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YAWS, 

Butler (C. S.). Some Facts and Some Fancies regarding the Unity of 
Yaws and Syphilis. — U.S, Naval. Med. Bull. 1914. Oct. Vol. 8. 
No. 4. pp. 561-571. With 1 plate. 

The author remarks, '' in extenuation of my presuming to bring in 
question the matter of duality of viruses between yaws and syphilis, 
I will say that I myself am inclined to the side of duality, but that in 
seeking an explanation for many observed facts, the open mind 
attitude compels the admission that I am uncertain and that many 
facts are better explained on the basis that yaws and syphilis are but 
different clinical manifestations of the same disease.” 

After this preliminary the writer brings forward a number of 
interesting observations and arguments in support of the latter view 
and discusses them under the following heads : (1) Epidemiologic 
and climatic, (2) pathologic, (3) symptomatic, (4) therapeutic, and 
(5) immunologic. 

With regard to its distribution, the strict limitation of yaws to the 
tropics is considered to be one of the strongest indications that in it 
we are simply dealing with syphilis. There is no other inoculable 
and contagious disease requiring no intermediate host which is thus 
delimited. 

Witl^egard to the statement that yaws is generally a non-venereal 
disease/^e author remarks that he has never seen such admirable 
conditions for the transmission of innocent syphilis as exist among 
the lower class natives of the Philippines, and Tarnowsky’s statement 
is mentioned that in certain parts of Kussia 70 per cent, of the cases 
of syphilis are non-venereal in origin. 

On histological grounds it would seem to be impossible to differentiate 
yaws from S 3 q)hilis, for the lesions cannot be totinguished with any 
degree of ceri^inty. 

The author performed the interesting experiment of inoculating a 
human case of syphilis in the secondary stage, with material from a 
case of florid yaws. The result 'was entirely negative (with the 
exception of an apparent allergic reaction) up to the time of writing, 
a period of ten months. 

Certain authors have reported the rather frequent occurrence of 
yaws following S 3 philis or vice versa, but the experience of the naval 

(C228) Wt.Pll/3. 1,850. 1.16. B.&F.Ltd, A 
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[January 16, 1916. 

medical men at Guam is against this statement. In that island, 
although about 90 per cent, of the rural population has yaws at some 
time during life, no case of primary or secondary syphilis has been 
observed during fourteen years. 

[The original paper should be consulted by those interested in this 
subject as the question is discussed in some detail.] 

E. Hindle. 

i. Garrow (Alexander). Syphilis or Yaws ? — S, African Med. Rec. 

1915. Apr. 10. Vol. 13. No. 7. pp. 89-95. With 1 plate. 

ii. de Vos Hugo (D.). Syphilis or Yaws ? — Ibid. Apr. 24. No. 8. 

pp. 107-109. With 2 figs. 

i. In this article the writer discusses a disease in the Northern 
Districts of South Africa, which has been regarded by certain doctors 
as native syphilis and by others as yaws or a disease resembling yaws. 
This disease is very common in the Kimberley District and the author 
has made notes of 50 cases. Many of these cases arc described in 
detail and from the descriptions there seems to be little doubt of their 
being syphilitic and not yaws. In conclusion it is suggested that, as 
the matter is one of sufficient importance to demand investigation, it 
would be well if a bacteriological enquiry into the matter were 
instituted. 

^ ii. A polemical article in which the writer brings forward evidence 
in support of his view that a disease closely allied to, if not identical 
with yaws, exists side by side with syphilis in South Africa. In an 
addendum Garrow’s paper is criticised, and the writer considers that 
the arguments there advanced in support of the true syphilis theory 
are not convincing, for they show that the disease is usually different 
from typical cases of syphilis such as occur in Europe. 

E. H. 

i. Duprey (A. B.). The Management and Treatment of Yaws 
exemplified by Two Cases. [Correspondence].— Lancet. 1915. 
June 12. pp. 1260-1261. 

ii McDonald (W. M.). Salvarsan in the Treatment of Yaws.— 

Sept. 18. pp. 649-650. With 2 figs. 

i. The writer calls attention to some of the methods of dealing with 
yaws cases in the British West Indies. Segregation is the chief object 
desired and ordinances are passed to drive infected patients into special 
hospitals, and yet in some cases the patients leave the hospitals still 
carrying well-marked nodules. 

The decrease in the prevalence of yaws is stated to be associated 
with the advance of scientific agriculture and corresponding improved 
conditions. 

The writer remarks that although there is no difficulty in finding 
the syphilis spirochaete, he has never yet been able to obtain the 
organism of yaws. The latter is considered to be purely and simply a 
contagious skin disease and to have no relation whatever with syphilis. 

The virtues of arsenical preparations are next discussed and the 
writer states that much less dangerous compounds of arsenic than 
salvarsan, intelligently used, have the same effect. The dangers of 
salvarsan in the hands of unskilled operators are then exemplified by 
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a description of two cases, in one of which the patient died as a result 
of aggravated kidney troubles and in the other an abscess was formed 
at the site of injection, resulting in the damagement of the sciatic 
nerve and consequent weakness of the leg and foot. 

[In spite of this correspondent’s pessimistic views there seems no 
doubt whatever that the treatment of yaws by intravenous injections 
of neosalvarsan gives far superior results to those obtained by any other 
method.] 

ii. The writer strongly opposes the statements in Duprey’s letter, 
and shows that the salvarsan treatment of yaws is “ one of the greatest 
benefits which the medical [5^c] profession has ever conferred on 
tropical countries.” Two good photographs are given showing a case 
of vaws before and after treatment with salvarsan. 

E. H. 

Spaar (E. C.). Notes on Three Cases of Parangi, treated with 
Dr. Castellani’s Mixture. — JL Trop. Med, dk Hyg, 1915. Aug. 2. 
Vol. 18. No. 15. pp. 170-171. With 2 text-figs. 

The description of three cases of yaws treated in Ceylon with 
Castellani’s mixture [see this Bulletin, Vol. 5, p. 422]. In all three 
cases the treatment was very satisfactory, improvement taking place 
within a very few days, and each patient was cured from two to three 
weeks after the treatment was commenced. 

E. H. 


a3 
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Ashford (Bailey K.). i. A Monilla found in Certain Cases of Sprue. 
PrelinUnary Note.—JZ. Amer^ Med. Assoc. 1915. Mar. 6. Vol. 64. 
No. 10. pp. 810-813. 

ii. Relation of the Genus *‘Monllia” to Certain Fermentative Condi- 

tions of the Intestinal Tract in Porto Rico. — Ibid. June 5. No. 23. 

pp. 1893-1896. 

iii. Is Sprue a Moniliasis of the Digestive Tract? Institute of Tropical 
Medicine and Hygiene of Porto Rico. — Amer. Jl. Trap. Dis, & 
Prevent. Med. 1915. July. Vol. 3. No. 1. pp. 32-46. With 
2 plates. 

i. While studying four cases of sprue in Porto Rico, the author 
isolated from the inflamed tongue a Monilia which he considers to be a 
different species (as distinguished by its cultural characteristics and 
its behaviour with solutions of various sugars) from any hitherto 
described by the reviewer or other investigators of this disease. 

He was unable to obtain similar cultures from normal tongues or 
from other cases of sprue in which the tongue was not involved. The 
amount of acidity produced by culture of the organism in sugar 
solutions was determined by titration according to the method 
advocated by the Bacteriological Committee of the American Public 
Health Association. A hypodermic injection of a ten-day culture of 
this yeast into the muscular tissue of the tongue killed a large rabbit in 
seventy-five hours ; after forty hours a severe diarrhoea with the 
production of much gas supervened. Death occurred from a generalized 
infection. Cultures made with strict aseptic precautions from the 
internal organs and heart’s blood and also from the tongue yielded 
positive growths of this yeast. An abundant growth waif also obtained 
from the mucoid layer of the stomach and small intestine. Further 
details of this interesting experiment are promised shortly. 

[According to the reviewer’s experience it appears to be unscientific 
to rely on the sugar reactions of the Monilias with a view to their 
classification. From the research on sprue he was privileged to take 
part in, and which is now published in full, it will be seen that Monilias 
intensely pathogenic to rabbits were frequently isolated from sprue 
tongues both during life and post mortem.] 

P. H. Bahr. 

ii. In this second paper Ashford gives some account of the par- 
ticular species of Monilia which he is inclined to regard as an etiological 
factor in the production of sprue. It causes an acid reaction on 
glucose, laevulose, maltose, saccharose and galactose. It does not 
liquefy gelatin or serum and it renders milk alkaline. 

Five dtops of a pure culture were injected into the tongue muscles 
of a large Belgian hare, which died 75 hours thereafter with enormous 
production of intestinal gas and diarrhoea but without sore tongue.. 
The organism was recovered after death from practically all the organs. 

“ The same organism — which, by the way, was one isolated from the 
tongue of one of our most beloved ofRoials of the American Government 
here, and which not long since caused his death — was fed in pure culture 
to a one -thousand gram guinea-pig, causing, I suspect, its death three^ 
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weeks thereafter. Cultures from the organs of the body, save tongue 
and stomach, however, were very disappointing, and the histopathologic 
picture in its intestines and stomach has not yet been worked out for lack 
of time. This animal also suffered from gas and diarrhea. Cultures of 
this organism with malted milk were fed during a time to a monkey. This 
monkey is still alive .... it is rapidly declining in health, becoming 
thin and sick, with occasional sharp diarrhea. The last word must yet 
be said on this animal.’* 

The author has not found M. albicans in Porto Kico. 

iii. The same writer gives an extremely vivid account of the clinical 
symptoms shown by sufferers in Porto Rico from “ fermentative 
indigestion ” and by cases of actual sprue. It was difficult to say 
where sprue began and the other ended. Hitherto the diagnosis of 
sprue required the presence of four cardinal symptoms : (1) A 
typical tongue ; (2) a gaseous bowel ; (3) the characteristic stools ; 
and (4) a small liver ; but in the author’s view there is a “ tongue ” 
sprue, an intestinal ” sprue and complete sprue “ with a bewildering 
shifting of the scene from bowel to tongue and back again in the shortest 
possible time.” The writer gives an interesting description of the 
clinical characteristics as they affect the tongue, the stomach, the liver, 
pancreas and intestine. The blood picture shows little. The leucocyte 
count is normal or slightly reduced with a relative increase of the 
lymphocytes. The tongue lesions are often clinically and histopatho- 
logically indistinguishable from ordinary thrush, a disease due as a 
rule to Monilia albicans. 

The writer had an opportunity of studying the epidemiology of 
sprue. In San Juan sprue was very prevalent, whereas in the 
mountainous districts only a very few cases of true sprue and 
only a few sprue suspects were detected. In the mountains the 
people rarely ate bread whereas in San Juan it is a staple food. “ Its 
quality has in many places deteriorated being now sour, sodden and 
of unusual taste.” Coincidently sprue has increased in frequency. 
The communicability of sprue is also evident from the number of 
family endemics observed. Cultures were made from the tongue, 
and stools of 197 persons ; 49 were distinctly cases of sprue and in all 
there was a Monilia, not M. albicans but one of a hitherto undescribed 
species : 92 were cases in which gastro-intestinal disturbances ranged 
from mere vagaries to serious disease, chiefly accompanied by excessive 
gas production ; 17 per cent, of these harboured the same fungus. 
Sixty-six persons apparently normal were examined and only 3 per 
cent, harboured this Monilia. The organism vras pathogenic for small 
laboratory animals, causing diarrhoea by injection into the peritoneum 
and excess of intestinal gas by feeding experiments. This Monilia 
was also isolated from the centre of a loaf of bread from an endemic 
focus. Complement fixation tests in a series of normal persons were 
negative, but in a few cases of sprue positive results were obtained. 

J. C. G. Ledingham. 
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Gabbi (Umb 3 rto). Sulla presenza di casi autoctoni dl sprue nella 
Calabria e nella Sicilia. Prime Contribute Clinico. [On the 

Occurrence of Autochthonous Cases of Sprue in Calabria and 
Sicily.] — Malaria e Malat. d. Paesi Caldi. 1915. Mar.-Apr. 
Vol. 6. No. 2. pp. 81-88: &nd Palhologica 1915. Apr. 1. Vol. 7. 
No. 154. pp. 153-158. 

In this communication, Professor Gabbi records observations, made 
some years ago, on three apparently indigenous cases of a malady 
which presented all the characteristics of tropical sprue. They were 
met with in Calabria and Sicily and one of the writer’s chief aims is 
to draw the attention of his medical colleagues in Southern Italy to 
the presence of this disease and to point out the dangers involved by 
its possible diffusion. The following are brief notes of the cases : — 
Case 1. — ^Female (32). Father had been gouty and suffered from 
arteriosclerosis. Mother and a brother also gouty, the latter also neuias- 
thenic. No maladies of any importance in past history. Married, with 
healthy family. No tubercle or lues in family history. In 1911 the 
appearance of buccal thrush was noted. Tongue red. Unusual sensation 
of sourness in mouth. Other disturbances followed. Feeling of heaviness 
after eating, troublesome eructations. Frequent desire to defaecate. 
Stools liquid, foetid and small in quantity. No smarting in anal region. 
Those disturbances not accompanied by fever. They were considered by 
the physicians as gouty manifestations and appropriate drugs prescribed 
including urotropin. astringents and consumption of Vichy water. The 
case did not improve. Thrush increased and became diffused over the 
throat and possibly extended also to the oesophagus as there was a feeling 
of smarting during deglutition. Symptoms increased and patient became 
weak, emaciated and anaemic. When the patient was first seen by Gabbi, 
he was unable to formulate a definite diagnosis. At liis second examination 
of the patient, the skin was dry and inelastic, the gums tumid and red, 
saliva abundant and acrid. No organic lesion in circulatory or re8i>iratory 
systems. Slight pain over epigastrum. Spleen normal. Liver slightly 
enlarged. No albumin or sugar in urine, no mucus or blood in stools. 
Thinking again that the condition was of gouty origin, alkaline waters 
were prescribed, also astringents and mouth disinfectants. The malady 
however progressed and ended fatally. Menses continued to the end. 

Case 2. — Female, 34. Gouty heredity. Married with healthy children. 
In 1911, she commenced to have an acid taste and feeling of heat in the 
mouth. Buccal thrush spread, tongue and gums red, troublesome 
eructations. Intestinal disturbances followed, diarrhoea with yellowish 
foetid stools. Teeth began to give trouble. Gout was considered to be 
the cause of the malady and appropriate treatment prescribed. She did 
not however improve. Skin became pallid. Finally she was put on a 
milk diet, fresh vegetables, etc., and proceeded to recover very slowly. 

Case 3. Male, 40. Symptoms very similar to those of above two cases. 

Prom a consideration of his cases Professor Gabbi summarises the 
symptoms thus : 1st Period. Slow insidious onset characterised by 
dyspepsia and swollen-up feeling in epigastrium. Eructations after 
eating. Diarrhoea with pultaceous, greenish-yellow, foul-smelling stools. 
2nd Period, characterised by the spread of buccal thrush. Sour 
taiite in mouth. Several motions (4-6) per day. Anaemia, disappear- 
ance of fat, no fever. Skin dry and inelastic. Alternate improve- 
ments and relapses. Cure may result or death may take place through 
aggravation of intestinal disturbances, uncontrollable vomiting, 
syncope or some grave complication. 

The syndrome affects adults and especially females. When in this 
country last year Professor Gabbi had been unable to see any cases 
of sprue in the hospitals attached to the London or Liverpool tropical 
schools, but recently he had an opportunity of seeing a similar case in 
Rome, a lady returned from Saigon. 
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In Egypt, India and S 3 rria the disease has been noted. In Bombay, 
Calcutta and Colombo there are endemic foci and owing to the important 
commercial relations that subsist between these cities and English 
and Mediterranean ports, especially Messina and Naples, it is not 
unreasonable to suppose that the germs of sprue may be transported 
either in merchandise or by affected members of the crew. Gabbi’s 
cases occurred in merchants’ families living in maritime cities. He 
recommends that port medical oflScers should enquire into slight cases 
of diarrhoea on board ship and, in this way, some light might be thrown 
on the mode of diffusion of this chronic and sometimes lethal malady. 

J. C. G. L. 

Brau (P.) & Nogue. Sur la diarrh6e chronique dite diarrh6e de 
Cochinchine. — Far East. Assoc. Trop. Med. C. R. Trois. Congrh 
Biennal. Saigon {1913). 1914. pp. 83-91. 

The authors draw attention to the existence of renal insufficiency 
in persons suffering from the chronic diarrhoea (? sprue) of Cochin 
China and give directions for its treatment. Evidence of renal troubles 
is supplied by local or general oedema, and albuminuria may or may not 
coexist. S)philis or alcoholism may certainly cause the nephritis 
in some patients, but others do not appear to have had any affection 
capable of injuring the kidneys other than the intestinal trouble. 
With regard to the etiology of these cases, which present as near as 
possible the classical symptoms of sprue, one of the authors has made 
during the past three years daily examination of stools for intestinal 
parasites, helminths or protozoa. Almost always in the frothy 
yellowish stools of these cases, one finds very motile amoebae presenting 
all the characters of the type described by Schaudinn, with the 
exception of red blood cell phagocytosis. In the rare autopsies 
performed, the intestinal mucosa presents no lesions characteristic 
of intestinal amoebiasis and the authors believe that amoebae play 
only a saprophytic role like the flagellates so frequently met 
with. These parasites may very possibly have been the causal agents 
of the first attack of diarrhoea. To bring the patient to the condition 
of sprue, more general and profound causes come into play and one 
of these is, in the authors’ opinion, renal insufficiency. As to treat- 
ment, calomel, ipecac and emetine are of little use. It is preferable 
to inhibit the growth of secondary bacteria and remove helminths. 
Thymol and Betanaphthol in small daily doses (1 gm. per day on the 
average) are useful for the latter. To inhibit bacterial development, 
some preparation of lactic ferments is indicated. Gastro-intestinal 
dyspepsia should be treated by opotherapeutic preparations, such as 
gastric or enteric extract. If examination of the stools reveals pan- 
creatic nisufficiency, prescribe pancreatic extract. When renal 
insufficiency is preset, the patient should be placed on salt-free diet. 
Light baths for theCbdomen are also of value. If there is a tendency 
to oedema, emetin must be employed with prudence, and accompanied 
by medication directed to raising the blood pressure. Emetin lowers 
blood pressure and may consequently favour the production of oedema 
in persons predisposed thereto. 

J. C. G. L. 
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Kennedy (J. C.). Beriberi in Lebong. An Account of the Steps 
taken to eradicate the Disease during 1914. — Jl. R. Army Med. 
Corps. 1915. Sept. Vol. 25. No. 3. pp. 268-285. With 2 charts. 

This report is a model in its way of an investigation into the 
epidemiology of a form of beriberi occurring locally in a military 
station. At Lebong there were in 1911 forty-six cases, in 1912 
twenty-six, in 1913 sixty-three ; in 1914, owing to the preventive 
measures taken, the incidence was reduced to four. Very early in the 
enquiry it was recognised that the cases were true beriberi, that the 
disease was not due to any bacterial or protozoal organisms, and that 
the food of the troops was dangerously lacking in vitaminc content. 
Recommendations for a fixed dietary with supervision of the cooking 
had been laid down, and the appointment of an officer to supervise 
the whole food question ; for this Major Kennedy was selected. A 
detailed account of the four cases which occurred in 1914 is given ; 
all belonged to one company which was housed furthest away in the 
cantonment. These huts were found to be overcrowded and less 
hygienic than the others. The men had to travel a greater distance 
to obtain food between parades, etc., which had a depressing effect, 
predisposing to the disease. With regard to the dietary, the meat 
ration was found to be inferior and often badly cooked ; supplementary 
articles of food were insufficient and difficult to get. The dietary was 
increased by voluntary methods and every man was given a substantial 
evening meal. It was noted that there was a regular loss of weight 
amongst the men during the rainy season (July to August), which was 
associated with digestive disorders, and that often physical exercise 
carried out in excess under these conditions predisposed to the 
development of beriberi. From the vomit of a beriberi patient two 
non-lactose fermenting organisms were isolated, one being B. faecalis 
alkaligeneSy which agglutinated up to 1 /20 with the patient’s serum. 
Previous observers have noted a disease in dogs bearing some resem- 
blance to beriberi ; for this the author found the causal organism to 
be a small streptococcus and the disease was cured by a course of 
mercurial treatment. 

The author concludes that the disease at Lebong was true beriberi, 
that it was not infectious nor contagious, that it was eradicated by 
improvement in the dietary and attention to the general health, 
hygenic surroundings and physical exercise, and that climate, climatic 
disease (diarrhoea) and badly regulated physical exercise predisposed 
to beriberi. 

The Government has since sanctioned the issue of extra articles of 
diet recommended and the result will be interesting to note in future 
reports from this station. 

P. W. Bassett-Smith. 

Cajazeira (Jose Antonio). Polynevrite palustre e Beriberi. [Malarial 
Polyneuritis and Beriberi.] [With summary in German.] — Arch. 
Brasil, de Med. 1915. June-July. Vol. 5. Noi. 6-7. pp. 252-265. 

From his own observations and the researches of others in the 
country the author draws the following conclusions. — No true form 
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of malarial polyneuritis exists, as stated in books and generally believed 
by Brazilian medical men to be found in the towns of Itacoatiara, 
Manaos or Corumba (Matto Grosso). 

He was never able, after the examination of hundreds of cases, to 
prove that the polyneuritis was malarial, for it appeared to be entirely 
dependant on alcoholism, or the dietary of the people. He was con- 
vinced that a local form of beriberi was present depending entirely on 
the food, and another form originating in something unknown, which 
cases ran frequently a rapid and fatal course. The military authorities 
in Brazil recommend for the troops — 

(1) A food ration rich in vegetables and fruit, and excluding polished 

rice ; 

(2) Avoidance of all sedentary punishments for prisoners ; 

(3) Isolation at once of all cases of beriberi as soon as it is diagnosed. 

P. W. B-S. 


Williams (E. R.) & Saleeby (N. M.). Experimental Treatment of 
Human Beriberi with Constituents of Rice Polishings. — Philippine 
JL Sci. Sect. B. Trop. Med. 1915. Mar. Vol. 10. No. 2. 
pp. 99-119. With 2 plates. 

In the treatment of beriberi, extracts of rice polishings have been 
distinctly beneficial in the infantile form but have given disappointing 
results with adults. The authors felt that a further effort was required 
to obtain a more widely useful remedy. Allantoin, a substance found 
in rice polishings, having given good results with fowls and in one 
case of infantile beriberi was experimented with. This can be syn- 
thetically prepared by the oxidation of uric acid with potassium 
permanganate, could be cheaply made, and its purity easily controlled. 
Ten cases of beriberi were treated with this substance by the authors 
and others ; the details of each case are given. Hydrolyzed and 
unhydrolyzed extracts of rice polishings were used in 17 cases and are 
also fully described. From these experimental cases they drew the 
following conclusions. 

“ Allantoin has a beneficial effect in certain cases of beriberi, although 
probably never amounting to a complete cure. Its value should be tested 
further. 

“ Hydrolyzed extract of rice polishings has benefited all the types of 
beriberi upon which it has been tried. It can be of practical service, but 
should be used only in cases under the direct supervision of physicians 
and nurses. 

“ Unhydrolyzed extract of rice polishings is a safe and valuable remedy 
for infantile beriberi, but is of little use for older cases.” 

Though the vitamine of rice polishings possesses specific and prompt 
curative properties, its cost at present prevents its general use among 
the poor. The observations show that all cases of so-called beriberi 
result primarily from a poor diet deficient in vitamine, and that all 
the neuritis prevalent among the Filipinos, except certain definite 
cases due to other known causes, may safely be regarded as beriberi. 

Two radiograms are given of a case of beriberi, showing the decrease 
in the cardiac shadow brought about by the use of vitamiiie obtained 
from 25 kilograms of rice polishings. 

P. W B-S. 
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Albert (J.). The Treatment of Infantile Beriberi with the Extract 
Tiqui-Tiqui. — Phili'p'pine Jl. Set. Sect. B. Trop. Med. 1915. Jan. 

Vol. 10. No. 1. pp. 81-85. 

In infantile beriberi the mortality among breast fed infants is greater 
than among those artificially fed, which is directly contradictory to 
what is found generally in other conditions. IIirota considered that 
the disease was a true intoxication produced by the ingestion of 
beriberi milk and that to cure the disease it was necessary to discontinue 
the maternal feeding. In the Philippines among the poor this is. 
impossible, as satisfactory artificial foods are difficult to supply. 
Br^audat and others have shown that rice polishings (tiqui-tiqui) 
and mongo given to the mother will bring about cure. The ti(][ui-tiqui 
is however very disagreeable to take and breast feeding has to be 
discontinued for a time. Chamberlain and Vedder found the 
extract of tiqui-tiqiii curative for polyneuritis gallinarum and reconi- 
mended its use for infants ; 5 cc. of the extract represents 82 grains of 
rice polishings and the dose advised is 5 cc. of the extract daily, given 
in 20 drop doses every two hours. The author has employed this 
method since 1912 and he states that it is of immense value in the 
treatment of the disease, being better than any known drug. The 
Pliilippine legislature in 1914 passed a bill providing money for the 
preparation and free distribution of the extract to the poorer classes. 
Sufficient time has not passed to give a definite report but the results^ 
have been very favourable. If given early it is followed at once by 
marked improvement ; at the end of twenty-four hours the vomiting,, 
restlessness, dysphagia, etc. all disappear as if by magic, and at the 
end of three days the disease is practically cured. If the case is severe, 
double doses should be given, but the extract must be continued as. 
long as any aphonia remains. Beyond producing a little diarrhoea 
the extract is entirely uninjurious. Failures are due to (1) extreme 
severity of the case and too advanced a neuritis ; (2) the disease being 
complicated with broncho-pneumonia ; (3) improperly prepared 

extracts. The curative action is due to the supply of active nutritive 
elements, probably vitamines, which are deficient in beriberi milk. 
The extract is a vago-tropic drug, having a selective and specific action 
upon the vagus nerve, and supplying it with its much needed vitamines. 
If, as in severe cases, the neuritic degeneration has advanced far, no- 
good effect is possible. 

P. W. B-S. 


Schaumann (H.). Neuere Ergebnisse de Berlberiforschung. [Recent 
liesults of Beriberi Investigation.] — Arch. f. Schiffs- u. Trop.- 
Hyg. 1915. Aug. Vol. 19. No. 15. pp. 394-418 ; No. 16. 
pp. 425-445. 

The author gives a summary of our present knowledge of the subject 
of beriberi. The greater pait of the paper relates to the etiology ; 
he describes the three theories, infection, intoxication and dietary 
defects. The resume of the results of the dietary experiments in man 
and animals is very full, but it contains no new work. There is a long 
list of the recent literature appended. 


P. W. B-S. 
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Tadaharu Maruyama. Changes In the Heart in Beriberi.— Trans. 
Xlllth Internat Cong. Med. Lond. 1913. Sect. III. Pt. 2. 
Gen. Path. & Path. Anat. pp. 81-86. 

The author summarised the knowledge that had accumulated up to 
1913 on the pathological findings in beriberi. He divides the paper 
into two parts, one dealing with the changes in the heart, the second 
with the nerve and muscle changes ; the work done in his own county 
by Yamagiwa, Nagayo, and Oyata, being more particularly noted. 
He however disagrees with Nagayo, who asserts that the change in 
the muscles correspond to that in the nerves and is in direct proportion 
to it, his own observations on man and animals showing no such 
parallelism. The cause of the nerve and muscular degeneration is 
probably some poison of the existence of which, as he states, there is 
as yet no positive proof — the view held by most Japanese clinicians 
and pathologists. 

P. W. B-S. 

Ottow (W. M.). Keuring, bewaring en behandeling van zilvervliesrijst 
(Bras pitjah koelit.) [Examination, Preservation and Treatment 
of the Silver Skin of Rice.] [With summary in English.]— 
GeneesJc. Tijdschr. v. Ned. Ind. 1915. Vol. 55. No. 2. pp. 75-131. 

This long investigation on the curative power cf the coverings of 
the rice grain, particularly the so-called silver skin, contains much 
experimental work. It is summarised in English under the following 
headings : — (1) The taste of unpolished rice, which is able to protect 
against beriberi, is not objectionable. (2) Compared with polished 
rice unpolished rice becomes easily and rapidly unfit for consumption. 
With ordinary care it cannot be kept longer than two months without 
perceptable alterations. (3) The preservation of this unpolished rice 
is best accomplished by the use of chloroform or carbon tetrachloride ; 
these can be used in the form of vapour and comparatively small 
quantities arc sufficient ; they do not reduce the anti-beriberi pro- 
perties of the rice. (4) The fixed amount of *4 per cent. Pg O5 is not 
sufficient to be relied upon when testing the rice. (5) A better method 
consists, in the estimation of the spirit-dry residue according to a process 
fully described. This dry residue limit has been fixed between 0*55 
per cent, and 0*6 per cent. (6) The physiological test with test animals 
is the only one that gives accurate results ; the use of rice-birds in 
every respect deserves recommendation. (7) It is quite certain that 
requirements for an adequate activity of rice are quite worthless if 
certain stipulations are not made as to the treatment of the rice before 
it is consumed, namely in the washing and steaming processes. 

P. W. B-S. 

Ohler (W. Richard). Experimental Polyneuritis. Efiegts of Exclusive 
Diet of Wheat Flour In the Form of Ordinary Bread, on Fowls.— 

Jl Med. Research. 1914. Nov. Vol. 31. No. 2. [Whole 
No. 147]. pp. 239-246. 

A variety of neuritis or endemic beriberi is prevalent in Newfoundland 
and on the coast of Labrador, which has been ascribed by Dr. Little 
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to the restricted diet on which the natives live, consisting mostly of 
highly milled wheat flour. A series of experiments was, therefore, 
carried out to observe the effects of an exclusive diet of wheat flour in 
the form of ordinary white bread. Thirty-one fowls were used, divided 
into groups in accordance with the exact method of feeding. From 
the result of these experiments the author established the following 
facts : — (1) An exclusive diet of white bread, whether with or without 
yeast, produces in fowls a definite polyneuritis ; (2) If fed on an 
exclusive diet of whole wheat bread, the fowls remain perfectly well 
(5 fowls for 75 days). Fowls fed on hominy, made from the inside of 
the corn kernel, suffered like the ones fed on white wheat meal. 

These results are in accord with the experiments reported by 
Wellman and Bass, when feeding fowls on various food stuffs, 
including sago, boiled white potatoes, corn starch, wheat flour, rice, etc. 
[this Bulletin, Vol. 2 p. 608], and they support the view of Littie 
that a restricted diet consisting largely of white bread is an important 
factor, if not the actual cause of beriberi in North Newfoundland and 
Labrador. 

P. W. B^S. 

Williams (R. R.) & Crowell (B. C.). The Thymus Gland in Beri- 
beri. — Philippine JL Sci. Sect. B. Trop. Med. 1915. Mar. 
Vol. 10, No. 2. pp. 121-125. 

A diminution in size of the thymus gland has been noticed to occur 
in pigeons, suffering from polyneuritis and fed exclusively on white 
rice. Funk proposed a theory that the vitamines of the food have a 
close relationship to the glands of internal secretion. The authors 
therefore carried out a number of experiments on fowls and man to 
see if administration of the thymus gland preparations had any 
curative effect. From these they conclude that ( 1 ) there is no apparent 
fundamental connection between beriberi and the atrophy of the 
thymus ; (2) When the latter occurs in birds fed on polished rice it is 
due to some other cause ; (3) The thymus contains no extraordinary 
amount of vitamine and the protective effect of administrating the 
tissue is probably largely due to the purine and pyrimidine derivatives ; 
(4) The presence of a comparatively large amount of thymus gland in 
young animals does not appear to be responsible for their modified 
susceptibility to beriberi. 


P. W. B-S. 
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MALARIA. 

Gill (Clifford A.). Report on Malaria in the Punjab. With Special 
Reference to its Prevalence amongst School Children.— 28+ 

xiv. pp. With a map. 1915. Lahore : Supt. Govt. Printing, 
Punjab. [Price Rs. 2. 8. 0.] 

The object of the inquiry, of which this publication forms the report, 
was to obtain information whether the spleen census of children 
inhabiting a large number of localities distributed through a Province 
like the Punjab afforded a reliable index of the distribution of malaria. 

In the Punjab the investigations of Christophers showed that 
malaria prevailed in the autumn of 1908 to a serious and unusual 
extent throughout every district situated in the plains. In 
certain areas, termed by him “ epidemic areas,” the disease was 
well-nigh universal and caused a mortality of several hundreds per 
mille. In all the epidemic areas examined shortly after the epidemic 
the spleen-rate in children was exceedingly high, a rate of 50-90 per 
cent, being not uncommon. 

The years 1909-1912 were marked by a steady decline in fever 
mortality and, so far as is known, a decrease in the prevalence of 
enlargement of the spleen amongst children. During 1909-1913 
the autumnal fever mortality in the Punjab has been lower than that 
of any previous quinquennium since 1868. 

In reviewing the question of the value of the spleen-rate in the 
measurement of malaria the author calls attention to the remarks 
made by Surgeon-Major Dempster in 1847 which, in view of what we 
know at the present time of the etiology of malaria, serve to prove that 
this acute observer deserves to rank with Buchanan, Ross, Rogers, 
James, Christophers and Bentley, who have done so much to bring 
about our present state of knowledge of malaria in India. 

Surgeon-Major Dempster wrote: — • 

“ (1). The spleen-test forms an accurate method of estimating the 
salubrity of different malarious localities. 

“ (2). Great variations in the spleen-rate may be found in localities 
in close proximity to one another. 

“ (3). Young persons are more liable to the disease than adults, and 
the spleen test in the former is the more delicate tost of malaria. 

“ (4). The degree of the enlargement of the spleen is most probably 
indicative of the intensity of the remote cause of the disease. 

“ (5). Marsh malaria is frequently less prevalent in large cities with 
high walls and smoky streets than in villages.” 

These main points enumerated by Dempster have become a matter 
of common knowledge during recent years and, as the author remarks, 
it is difficult to realise that they were made in the absence of knowledge 
regarding the mode of transmission of malaria by anopheline 
mosquitoes. 

As regards the method of carrying out the spleen census two principles 
were laid down : — 

1. The medical examination of children for enlargement of the 
spleen must in all cases be conducted by a medical officer of not lower 
rank than a Sub- Assistant Surgeon. 

2. The procedure must be so arranged that uniformity is ensured in 
regard to the class and number of children examined, the method of 
examination and the recording of results. 
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The result of the inquiry has been to establish that by means of 
Spleen census of school children it is possible to obtain reliable 
information regarding the endemiology of malaria. The number of 
children examined in each locality was in most cases sufficient, while 
in large towns the measurement of the spleen rate of one or two schools 
yielded the same result as that produced by examining the children 
of all the schools. Another result of this investigation is to emphasise 
the manner in which malaria is subject to spontaneous variations of 
^eat magnitude in this Province, a spleen rate of 80 per cent, having 
become reduced to one of 1 per cent, in a period of six years. This 
fact therefore suggests the expediency of carrying out a periodical 
spleen census at least once a year. It is estimated that for a sum of 
less than Rs. 1,.500 per annum a spleen census, sufficiently complete 
for all practical purposes, could be carried out without difficulty in 
all parts of the Punjab. It is believed that the above amount would 
suffice to obtain precise information of great value regarding the 
incidence of malaria throughout the Province and that this information, 
which furnishes the only reliable basis for the study of malaria over 
large areas, cannot be obtained within a reasonable period in any other 
way. It is thought that with minor modifications to suit local con- 

ons the scheme could be readily adopted for a similar purpose in 
other malarious tracts of India or other countries. Though in some 
localities the spleen rate has fallen from 80 per cent, to 1 per cent., 
in others there has been no such reduction. It is therefore important 
to determine the local conditions under which (a) great reductions in 
-endemic malaria occur under natural conditions, (b) the spleen rate 
tends to become reduced at a slower rate and to a smaller degree. 
The importance of carrying out such an inquiry cannot be exaggerated 
for, in view of the natural tendency to the disappearance of malaria, 
it seems not impossible that a study of the conditions associated with 
this phenomenon would lead to the discovery of the means whereby 
the efforts of nature could be assisted so as to lead to the complete 
abolition of the disease in these areas. 

C. M. Wenyon. 

Walker (Ernest Linwood). The Transmission of Malaria in the 
Philippine Islands.— .4mer. Jl Trop. Dis, & Prevent, Med. 1915. 

Oct. Vol. 3. No. 4. pp. 222-227. 

This paper is really a condensed account of the paper by the author 
and Barber which was reviewed in this Bulletin, Vol. 5, pp. 337-9. 
The author again emphasises the necessity of complete information 
■on the anopheline fauna of any region, the importance of knowing the 
. kind of breeding places selected by the different species, and the 
necessity of determining experimentally the relative ability of the 
different species to transmit malaria. The subsequent investigations 
of Barber (this Bulletin, Vol. 6, p. 325) showed that in the Philippine, 
malaria was always associated with Anopheles febrifer and that along 
the coast and in the regions devoted to the cultivation of rice, where 
A. rossii breeds abundantly, there was no malaria unless there were 
also shaded brooks and Anopheles febrifer. 

In the discussion following the reading of the author’s paper a 
question of synonymy was raised by Dr. C. S. Ludlow, who explained 
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the origin of the name A. febrifer. Dr. Ludlow first identified the 
mosquito as A. funestus Giles. Specimens of this mosquito were sent 
to Mr. F. W. Edwards of the British Museum, who identified it as 
A. christophersi Theobald. Meanwhile, however. Dr. Ludlow had 
renamed it Myzomyia flavirostris. Mr. Banks also in August 1914 
renamed this species as A. febrifer so that the synonomy of the species 
becomes according to Ludlow* : 

Anopheles (Myzomyia) christophersi Theobald. 
alboapicalis Theobald. 
mangyana Banks. 
funesta Ludlow ncm Giles. 
febrifer Banks. 

C. M. W. 

i. Dible (J. Henry). The Transmission of Malaria in Northern France. 

— Lancet. 1915. Sept. 25. pp. 701-702 ; and Jl. R. Army Med. 

Corps. 1915. Nov. Vol. 25. No. 5. pp. 577-4379. 

ii. Keid (J. McG. H.) & Humphrys (H. E.). Malaria contracted in 

Flanders. — Brit. Med. Jl. 1915. Oct. 23. p. 603. 

i The paper records two cases of benign tertian malarial infection 
in two members of the British Expeditionary Force in French Flanders. 
In neither case had a journey abroad been previously token, so that 
both must have been infected in France. It is interesting to note 
that one of the tw^o men was stationed in a district which had previously 
been occupied by Indian troops, amongst whom recrudescent cases of 
malaria arc comparatively common. It is evident therefore that 
infected mosquitoes now exist in France, in an area, moreover, which 
was previously free from the disease. 

ii A record of six cases of benign tertian malarial infection, which 
appears to have originated in Flanders owing to the individuals having 
been stationed near Indian troops or troops returned from abroad. 
One of the cases reported is of special interest as the patient claims to 
have had his first attack in England after being stationed at Portsmouth 
and Bulford. After being in France one month the second shivering 
attack occurred and then similar attacks occurred daily for some time 
till the condition was diagnosed by blood examination. 

C. M. W. 

Clark (H. C.). The Diagnostic Value of the Placental Blood Film in 
Aestivo-Autumnai Maiaria. — Jl. Experim. Med. 1915. Oct. 1. 
Vol. 22. No. 4. pp. 427-444. With 1 plate. 

The investigations recorded in this paper were carried out at the 
Board of Health Laboratories at Ancon with a view to testing the 
value of examination of placental blood for evidence of malarial 
infection. At the end of labour some blood films were made from the 
peripheral blood of the mother by the physician in charge and these 
. with the placenta were sent to the laboratories for examination. On 
arrival at the laboratories the cord was carefully cleared ; it was cut 
across and films were made from the foetal blood. Films were also 
made from the maternal aspect of the placenta after removal of clots. 

♦See also this Bulletin , Vol. 6, p. 338 and note. 
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In this way it was possible to make a comparative examination of the 
peripheral blood of mother and foetus and the placental blood. In all 
400 cases were thus examined, with the result that the placental blood 
showed infection in 19 cases, the maternal peripheral blood in 8 cases, 
and the blood from the cord in one case only. The placental films 
revealed malaria in 11 cases where peripheral blood was negative, 
while on the other hand the peripheral blood was never found positive 
without the placental film showing a much heavier infection. 

Amongst the 400 cases there were 44 accidents (abortion, still birth, 
premature labour) and of these cases 7 were infected with aestivo- 
autumnal malaria. The total number of aestivo-autumnal infections 
amongst the 400 cases was 19, while of another 5 direct evidence of 
recent malarial treatment was obtained. 

In most cases the first field of the placental blood film examined 
gave evidence of infection and in some cases this was so heavy that a 
fatal issue seemed certain for both mother and child, yet in all cases 
the mother lived and in nearly all cases the child also. In most cases 
of heavy infection of placental blood the peripheral blood of the mother 
only revealed parasites after tedious search. The commonest types 
of parasite found in the placental blood are the segmenting and 
presegmenting forms. Crescents were seldom found. 

As regards the foetal blood only a single instance occurred in this 
series where an undoubted moderate infection existed at the time of 
birth. The mother’s blood and the placenta bore evidence of a very 
heavy infection and there was a history of associated accident of 
pregnancy in relation to the placenta, so that it seems wise to attribute 
the infection to the placental accident. The observations bear out 
the view that under normal conditions the maternal and foetal bloods 
never come in contact with one another. It often seems incredible 
that a foetus can live where nutrition is derived from such heavily 
infected placental blood, yet in a remarkable number of cases (negroes 
at least) they do survive. In the words of the author “ the placenta 
is one malarial battle-field over which the body holds the ruling 
influence, for by expulsion of the uterine contents the field and its 
contained enemies are quickly eliminated.” 

The paper is illustrated by a plate showing the types of parasite 
encountered in this investigation. 

C. M. W. 


Jamison (S. Chaille). Malarial Ameml2L.—SoiUhern Med. Jl. 1915 
Sept. Vol. 8. No. 9. pp. 758-760. 

After an ordinary acute attack of malaria the anaemia which exists 
is of the secondary type, the red blood corpuscles and haemoglobin 
bein^^ reduced in equal proportions. After chronic malaria of some 
years standing the picture is that of typical pernicious anaemia with 
high haemoglobin index, poikilocytosis, nucleated red cells and others 
seen in this type of anaemia. Patients may show this type of anaemia 
and have no malarial parasites in the blood on account of their having 
taken quinine continuously. If quinine is not taken for three weeks, 
the real nature of such cases is revealed by the appearance of parasites 
in the peripheral circulation. 



Malaria. 


17 


Vol. 7. No. 1.] 

In certain acute cases of malaria there is extreme anaemia both of 
the red cells and haemoglobin, with the absence of poikilocytosis, 
anisocyiiosis, polychromatophilia, and erythroblasts. These cases 
might be classed under acute aplastic anaemia. 

^ C. M. W, 


Billings (F.) & Post (W. E.). Fatal Malaria due to the Tertian 
Parasite. — Trans. Chicago Path. Soc. 1915. Mar. 1. Vol. 9.- 
No. 6. pp. 209-215. With 4 text-figs. 

The paper describes a severe and fatal attack of cerebral malaria- 
in a man 50 years of age, due exclusively to heavy infection with the- 
parasite of benign tertian malaria. The blood when drawn for counting: 
had a peculiar chocolate brown colouration, while sections of the tissued 
showed thrombi of parasites in the cerebral vessels and many plasmodia 
distributed in the capillaries of all the tissues examined. 

C. M. W. 


Heard ( Wm. Haughton). Case of Malarial Fever with Motor Paralysis 
of the Legs.-^?. Trojg. Med. & Hyg. 1915. D *c. 1. Vol. 18. 
No. 23. pp. 271-272. 

The case described is one of mental dullness combined with motor 
paralysis of the legs in a native government porter in British East 
Africa. Blood examination showed sub-tertian malaria (crescents and 
rings) though the usual symptoms of such infection were absent. The 
patient quickly recovered under quinine treatment so that the author 
feels justified in describing it as a type of malarial infection of an 
unusual nature. 

C. M. W. 


Salm (A. J.). Een geval van Malariapsy chose. [A Case of Malarial 

Insanity.] — Geneesk. Tijdschr. v. Ned. Ind. 1915. Vol. 55. 
No. 4. pp. 466-473. 

A case of delusional mania occurring in a European soldier, who 
was found upon admission to hospital to be suffering from fever with 
tertian parasites in the blood. The fever was treated with quinine, 
and simultaneously the mental symptoms subsided, so that the author 
thinks that the two were in the relation of cause and effect. [The 
case lasted for about 10 weeks, namely from August 11th to October 
23rd 1912, which is so very much in accordance with the usual duration 
of an attack of delusional mania, that it is perhaps possible that the 
relation was only one of coincidence. The mental symptoms seem to 
have been of a very ordinary character, having commenced with a 
threatened assault upon an unoffending person, followed by iear of 
robbery, refusal to eat, taciturnity and bodily restlessness, and finally 
complete amnesia, which passed off upon convalescence.] 

J. B. Nias* 
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da Matta (Alfredo A.). Nevrite optica no decurso do meningite deter- 
mlnadapor febre perniciosa palustre. (Notaclinica.) [Optic Neuritis 
due to Meningitis arising in the Course of Pernicious Malarial 
Fever.] — Arch. Brasil, de Med. 1916. Aug. Vol. 5. No. 8. 
pp* 320-322. 

Brief notes of a case of pernicious malarial fever in a boy aged 16, who 
was treated energetically with quinine in doses varying from 1 to 2^ 
grammes daily, administered hypodermically. Microgametocytes of 
Laverania malariae were found in the blood. The patient recovered 
perfectly after 13 days of illness, but for 5 days during the course of 
the illness there was temporary amaurosis. As the pupils were not 
dilated and reacted to light, the author attributes this symptom, not 
to the quinine, but to a meningitis due to the parasite. j 

Bossellini (P. L.). Distrofla aplasica ungueale malarica (solchi 
trasversali o di Beau). [Transverse Furrowing of the Nails (Beau’s 
sulci) in Malaria.] — ffiorn. Ital. d. Malat. Fen. e d. Pelle. 1915. 
July 7. Vol. 56. Ann. 50. No. 3. pp. 255-266. With 1 plate and 
2 text-figs. 

A case of pronounced furrowing of the nails after a three weeks’ 
attack of tertian ague, which was treated with quinine. A good 
illustration of the condition, which affected all the fingers of both 
hands, is given. The author points out that the lesion is essentially 
due to a temporary arrest of growth in that part of the nail which is 
developed from the Malpighian layer of the ungual sulcus, while the 
growth of the layer which develops from the bed of the nail is continued 
without interruption. A useful list of recent memoirs on the subject 
is appended, j g 

MacGilchrist (A. C.). The Relative Therapeutic Value in Malaria of 
the Cinchona Alkaloids — Quinine, Cinchonine, Quinidine, Cincho- 
nidine and Quinoidine, and the Two Derivatives— Hydro-Quinine 
and Ethyl-Hydro-Cupreine. (Cinchona Derivatives Inquiry. Fifth 
Communication). — Indian Jl. Med. Research. 1915. July. Vol. 3. 
No. 1. pp. 1-89. With 149 charts. 

This is a long paper which records the results of investigations 
undertaken to test the value of certain alkaloids in the treatment of 
malaria. The author has already tested their toxicity on guinea pigs 
and their lethal action on infusoria with the result that if one takes 
the action of quinine as a standard the following conclusions can 
be drawn : — 

“ (1) Ethyl-hydro-cupreino is less harmful to guinea-pigs and more 
lethal to infusoria. 

*^2) Hydroquinine is less harmful to guinea-pigs and equally lethal to 
infusoria. 

“ (3) Cinchonidine is less harmful to guinea-pigs but much less lethal to 
infusoria. 

“ (4) Cinchonine is somewhat more harmful to guinea-pigs but distinctly 
more lethal to infusoria. 

“ (6) Quinidine is more harmful to guinea-pigs and not quite so lethal 
to infusoria except in great dilution (1 in 100,000), and 

(6) Quinoidine is much more harmful to guinea-pigs and much less 
lethtd to infusoria.” 
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These results suggest that ethyl-hydro-cupreiiie and cinchonine 
might prove superior to quinine in anti-malarial power ; that hydro- 
quinine might substitute quinine ; that quinidine might be useful and 
that cinchonidine and quinoidine would prove of little value — 
particularly quinoidine on account of its toxicity to mammals. The 
present paper has to do with the clinical application of these results. 

The test was carried out in two large jails at Alipore — the Presidency 
Jail and Alipore Central Jail. 

Quinine, quinidine, cinchonine, and cinchonidine were administered 
in the form of the sulphate ; ethyl- hydro-cupreine and hydroquinine 
in the form of the hydrochloride ; and quinoidine was dissolved in a 
little rectified spirits and diluted with glycerine. All were given in 
solution and exclusively by the mouth. A dose was given every eight 
hours and the amount administered was directly in proportion to the 
man’s weight, a precaution which does not appear to have been 
followed in previous tests of this kind. A blood film was made every 
eight hours, at the time of administration of the drug, and the dis- 
appearance of the parasites noted. A further precaution taken was 
the preparation of the patient for absorption of the drug by the 
administration of a dose of calomel immediately after admissioil. 

The total number of malarial cases tested was 149 as shown in the 
following table Table III. 



Total 

1 

Benign 

Malignant 



experimental | 

tertian 

tertian 

Quartan. 


cases. i 

1 

infection. 

infection. 


September 

14 

5 

9 

0 

October 

39 

1 27 

11 

1 

November 

60 

30 

28 

2 

December 

.36 

1 11 

21 

4 


149 

73 

69 

7 


Of this number 71 had enlargement of the spleen. The experiment 
was conducted in three series. 

In the first series 72 cases were treated with one of the four alkaloids 
— quinine, quinidine, cinchonine and cinchonidine- -in the form of 
sulphate obtained from the Government factory at Mungpoo near 
Darjeeling. The dosage was at the rate of 1 gram per 70 kilos of body 
weight. The chief point to be noted was that in every case and in all 
t 5 rpes of malaria nine doses of the four alkaloids were sufficient to cause 
the disappearance of the asexual forms of parasite, and that even in 
the case of benign tertian infection in some cases it required the full 
nine doses to bring about this result. 

The second series of experiments was undertaken with a view to 
determining the minimal effective dose of quinine in the three types 
of malarial infection. The drug was given to a series of patients, each 
successive patient receiving a smaller and smaller dose, till a dose was 
reached which failed to cause the disappearance of the parasites from 
the peripheral blood. By determining the minimal effective dose of 
guimne it would be simple, by giving the other alkaloids in the same 
dosage, to determine their therapeutic value relative to that of quinine. 

(0228) b2 
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The result of the second series showed that the minimal effective dose 
of quinine was *1 gram per 70 kilos of body weight for the benig 
tertian parasite, *15 gram for the malignant and *2 gram for the 
quartan parasite. 

The third series of experiments was undertaken on 61 cases. The 
dosage used was that obtained as a result of the second series and in 
addition to the drugs used in the first series there were also employed 
quinoidine, hydroquinine and ethyl-hydro-cupreine. The results 
obtained are shown in a series of tables which must be consulted for 
details of the observations. The drug was administered every eight 
hours and continued while the patient remained in hospital. The 
time of disappearance of the asexual forms of the parasite was noted. 
The results of the first and third series of experiments are illustrated 
in Table XXXIII, which is reproduced here. 

Table XXXIII. 

A. 


Average total amount of alkaloid in grammes per 70 kilo, adminis- 
tered before asexual parasites disappeared from the peripheral blood. 


* 

I 

jarge Doses. 

Small Doses. 


(First Series.) 

(Tliird Scries.) 


Benign 

Malignant 


Benign 

Malignant 



Tertian. 

Tertian. 

Quartan. 

Tertian. 

Tertian. 

Quartan. 

Quinine 

4-7 

61 

9 

•74 

116 


Cinchonine . . 

6-6 

6*6 

9 

•8 

103 

, , 

Quinidine 

60 

*4'86 

, , 

* -92 

1-32 

, , 

Cinchonidine 

6*6 

♦4-3 


, , 

, , 

, , 

Ilydroquinine 

. . 

• . 

, , 

•66 

, -88 

*1-97 

Ethyl-hydro- 

. • 

. . 

. • 

♦ *66 

1-78 

♦2-6 

cupreine 







Quinoidine . . 

• • 

• • 

• • 

1-08 

2-6 

♦1-6 


B. 


Average number of doses required before asexual parasites 
disappeared from the peripheral blood. 



Large Doses 
(First Series. 

i 

) 

Small Doses 
(Third Series.) 


Benign 

Malignant 


Benign 

Malignant 



Tertian. 

Tertian. 

Quartan . 

Tertian. 

Tertian. 

Quartan* 

Quinine 


Ci 

9 


8^ 

7 


Qnchonine . . 

H 

6J 

9 

8 


Quinidine 

♦5 


♦9 

9 


Cinchonidine 

6» 






Hydroquinine 

Ethyl-hydro- 




53 

♦ioi 

cupreine . , 

. . 

. . 

, , 


12* 

♦13 

Quinoidine . . 

• • 

• • 


lOJ 

16f 

♦8 


♦ See note at foot of Table C. 
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C. 

Average number of hours before asexual parasites disappeared 
from the peripheral blood. 



Large Doses 
(First Series.) 

Small Doses 
(Third Scries.) 


Benign 

Malignant 


Benign 

Malignant 



Tertian. 

Tertian. 

Quartan . 

Tertian. 

Tertian. 

Quartan. 

Quinine 

37 

I 

49 

72 

60 

65 


Cinchonine . . 

45 

1 46 

72 

64 

56 

, , 

Quinidine 

! 42 

1 *39 


♦72 

72 

. , 

Cinchonidine 

46 

*35 

, , 

, . 

, . 

. . 

Hydroquinine 

* * 

• • 

, , 

51 

47 

♦84 

Ethyl-hydro- 







cupreine . . 


. • 


♦52 

98 

♦10 

Quinoidino . . 

• • 


• • 

86 

133 

♦ 6 


*“ I'ho fit> Tiros marked with an iistorisk arc based on very few experiments 
and so are not so reliable as the others.” 


The relative therapeutic value of the alkaloids is determined from 
the figures in the small dose columns in the table. It will be noted that 
hydroquinine gave far the best results both in benign and malignant 
tertian infections ; that cinchonine, quinine, and quinidine come next ; 
ethyl-hydro-cupreine gave very disappointing results, while quinoidin^ 
was least effective of all. A calculation made from the table gives the 
following quantities of drug per 70 kilos of body weight required to rid 
the body of the asexual forms of the benign tertian and malignant 
parasites : — 


Hydroquinine , . 

. . -765 

gram 

ff 

Cinchonine 

. . -915 

Quinine . . 

.. -95 

» 

Quinidine 

.. 112 


Ethyl-hydro-cupreine . . 

. . 1-22 

f9 

Quinoidine 

. . 1-79 

>» 


The cases of quartan infection were so few that definite conclusions 
are not justified. 

The relative frequency of by-effects such as nausea, cinchonism, etc., 
is discussed. Quinine and quinidine affect the ears more than do any 
other alkaloid, cinchonine coming next; vision is affected chiefly 
by quinine and cinchonine, while the latter is liable to cause diarrhoea 
if continued in large doses for more than a week. Even in large doses 
cinchonidine caused no unpleasant by-effects. In large doses quinidine 
was the most nauseating, cinchonine and quinine coming next. 

It is noted that of the 149 patients under experiment seven had no 
fever throughout the period : five of these were benign tertian infec- 
tions and two malignant. These afebrile malarial patients arc 
carriers ” of malarial infection. Hyperpyrexia is not peculiar to 
any special variety of parasite, but is most frequent in sub-tertian 
infections. Typical tertian infection temperature charts, i.e., charts 
showing fever on alternate days, are few in number and are quite aft 
frequent in malignant as benign infections. 
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In benign tertian and quartan infections sporulating forms become 
very rare after two or three doses of medicine. The time that elapses 
between defervescence or disappearance of fever and disappearance 
of asexual parasites from the peripheral blood varies from nil to three 
or even four days. 

A case is mentioned of a Punjabi who was admitted to hospital with 
a malignant tertian infection. No treatment was given and the 
patient recovered in five days, an illustration that “ spontaneous cure ” 
occurs sometimes and may introduce a slight error into experiments 
of the kind described in this paper. 

Observations were made upon patients who had crescents in the 
blood. Only large doses of drug were employed. It resulted that the 
order of efiectiveness of the alkaloids was much the same as that 
against the asexual parasites, hydroquinine being the best. The 
experiments also show that the alkaloids are able to check crescent 
formation. If therefore the treatment be continued during the natural 
fife span of a crescent — it is said to be about three weeks — crescents 
will disappear from the blood. 

Relapses occurred in 8 per cent, of the cases treated. They varied 
with the different alkaloids, but here again hydroquinine, cinchonine 
and quinine gave the best results. 

As regards the hydroquinine used in the experiments the author 
explains that it is a derivative of quinine prepared synthetically by 
Zimmer k Co,, Frankfort-on-Main ; it is a reduced product, its molecule 
containing two atoms of hydrogen more than that of quinine, the 
additional hydrogen being linked to the vinyl side-chain of quinine, 
the vinyl becoming thereby an ethyl ^oup. The price charged by 
Zimmer k Co. was four shillings and ninepcnce an ounce. It exists 
naturally in small quantity in Cinchona bark and is contained in the 
mother liquor from which quinine sulphate crystallises as well as in 
commercial sulphate, sometimes to 4 per cent. It differs from quinine 
in only very slowly decolourising a solution of potassium permanganate. 
Heated with strong hydrochloric acid at 140"^ C. it loses a methyl group 
and is converted into hydro-cupreine. 

The Cinchona Febrifuge of the Mungpoo Factory was found by 
Waters to be equal to quinine weight for weight. This mixture 
contains 48'81 per cent, of quinine, quinidine and cinchonine. The 
Residual Alkaloid of the same factory contains a higher percentage 
of these three alkaloids, namely, 58 per cent. These alkaloids being 
the principal active agents, the Residual Alkaloid should be more 
potent than the Cinchona Febrifuge. 

Certain improvements in the manufacture of Cinchona derivatives 
are indicated : — 

‘‘1. To obtain a bark containing as little quinoidine as possible. 

‘‘ 2. To extract quinine for use as such and for the manufacture 
of hydremuinine. 

“ 3. To issue the remaining alkaloids as residual alkaloid, which 
should contain as little quinoidine as possible but have a high per- 
centage of quinine, cinchonine and quinidine combined.” 

The long and interesting paper concludes with a series of temperature 
charts of the cases subjected to the experimental tests. 


C. M. W. 
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Boyd (Hugh). The Administration of Quinine in Malaria.— SouiAern 
Med, Jl. 1915. Sept. Vol. 8. No. 9. pp. 753-758. 

On account of its solubility and the rapidity of its absorption the 
bimuriate of quinine is the best preparation to use when a quick effect 
is desired and it is to be used intramuscularly and intravenously to 
the exclusion of all other salts. It can often be given to patients in 
whom the sulphate produces urticaria. The hydrobromide and ethyl 
carbonate will often act well on patients in whom the sulphate produces 
gastro-intestinal or nervous symptoms. Quinine should always be 
given to children in solution. The best preparation is probably the 
ethyl carbonate in simple syrup in doses of ^ to 3 grains. The tannate 
is also quite tasteless and can be given in chocolate confections or 
syrup. 

The author gives it as his experience that when the capsules are not 
absorbed it is best not to trust quinine in the stomach but to give it 
intramuscularly. The strength should never be greater than J gram 
to 10 cc. of water. The author uses 5 grains of bimuriate of quinine 
dissolved in 3 drams of boiling water. Quinine may be given by the 
rectum. The bimuriate is found in the urine 30 to 35 minutes after 
being given per rectum in dilute solutions. 

The author writes very emphatically against the single large doses of 
quinine. If a patient is seen a few hours before a paroxysm 6 to 8 
grains are given at once followed by 3 grains every three hours or 
4 grains every four hours. In some cases, if the stomach will tolerate 
it, 10 to 12 grains are given at once, 5 grains two hours later followed 
by the smaller doses at three or four hour intervals. The quinine 
should be kept up in this manner for 40 to 70 hours after fever has 
subsided, when the dose can be halved for several days and then 
10 grains given every other day for two or three months with a dose 
of 15 grains instead of 10 once a week. Cases of malaria which demand 
more than 30 grains of quinine in 24 hours and a larger initial dose 
than 10 grains are very rare. 

In chronic malaria 16 to 24 grains of quinine are given every sixth 
and seventh day for two and a half to four months, always giving 
3 to 5 grain, doses every 3 to 4 hours. 

In pernicious malaria the author resorts to oral administration if 
he can, to the intramuscular injections if he must, and often to both. 
In these pernicious cases it is necessary to give quite a large initial 
dose, 10 to 15 grains intramuscularly, and to repeat by half every 
6 to 10 hours as required. The author states quite definitely that in 
the treatment of haemoglobinuric fever quinine has no place. A few 
cases occur without the previous administration of quinine but most 
of them follow it. 

C. M. W. 


Holst (M. E. T.). Symposium : Malarial Fever, its Prevention and 
Cure. — Med, Missions in India, 1915. Oct. Vol. 21. No. 83. 
pp. 129-136. 

The paper contains remarks on the treatment of malarial fever by 
Drs. Holst (Mardan), Turner (Banda we, Nyasaland), PRENricB 



24 


Malaria. 


[January 15, 1916. 


(Kasungu, Nyasaland) and Carr (Inuvil, Ceylon). All write of having 
employed the subcutaneous or intramuscular method of quinine 
administration with advantage. 

C. M. W. 

Stott (Hugh). Tetanus and Hypodermic Quinine. [Correspondence.] 
—Indian Med. Gaz. 1915. Nov. Vol. 50. No. 11. pp. 433. 

In the form of a letter to the Editor the writer replies to the criticism 
of Lieut.-Colonel Henry Smith and Major Clayton Lane, who raise 
the question of tetanus resulting from injections of quinine as an 
argument against this method of its administration. The writer claims 
that no such infection can arise unless there is some fault in technique 
and even the formation of a painful node is regarded in his practice as 
evidence of some defect in the method of injection. 

C. M. . 

Lyons [(Randolph). The Failure of Intravenous Mercuric Chlorid in 
the Treatment of Malaria. — Amer. Jl. Trop. Dis. & Prevent. Med. 
1915. Oct. Vol. 3. No. 4. pp. 243-215. 

This paper records the results of a trial of the method of treatment 
of malaria by intravenous injections of mercuric chloride, as advocated 
by Barlow [this Bulletin, Vol. G, p. 335]. Three cases of aestivo- 
autumnal infections were selected and it was found that injections of 
bichloride of mercury are not efficient and are far inferior to quinine. 
The type of infection selected for experiment gives a fairer test of the 
real value of any specific medication than the simple tertian form, 
which is easily influenced by extrinsic factors. 

C. M. W. 

Vendenhoff. Neosalvarsanbehandlung bei 15 Fallen von Malaria 
tertiana. [Treatment by Neosalvarsan in 15 Cases of Benign 
Tertian.] — Munchen Med. Woch. 1915. Oct. 26. Vol. 62. No. 43. 
pp. 1456-1457. With 6 curves. 

The author has treated fifteen cases of benign tertian malaria 
occurring in Russian prisoners in Germany by means of intravenous 
injections of neosalvarsan. In each case the dose was *6 gram in pure 
distilled water. The injections were made shortly before the onset of 
fever and in all cases the next fever attack did not occur. Of the 
fifteen cases treated eight had no relapse. In four of the cases of 
relapse after three to twenty-four days parasites reappeared in the 
blood at the time of recurrence of fever. Three cases relapsed after 
a second injection, which necessitated the administration of a larger 
do^ of *9 gram of the ding. 

Neosalvarsan has the advantage of acting more quickly than quinine 
and can be used in those cases in which quinine has no action. The 
author mentions a case of quartan infection seen by him in 1914 on 
the line of the Bagdad railway, which was treated with two injections 
of neosalvarsan (*6 and *9 gram) without any good result, though the 
subsequent administration of quinine effected a cure. 


C. M. W. 
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ZiEMANN (H.). Ueber eigenartige Malariaparasitenformen. [Special 
Forms of Malarial Parasites.] — Cent./. Baht. 1. Abt. Orig. 1915. 
July. Vol. 76. No. 5. pp. 384-391. With 1 plate. 

The author gives a list of the characters which distinguish the two 
varieties of the malignant malarial parasites which he recognises. The 
one, Plasmodium praecox (Grass! and Feletti), syn. P, immaculalum, 
P.falciparu7n, is the type common in Italy and most tropical countries ; 
the other, Plasmodium perniciosum^ is of West African origin. The 
first is distinguished from the second by : — 

1. Small quantity of pigment. 

2. Higher colour of pigment. 

3. Complete disappearance from the peripheral blood after 

segmenting stage is reached. 

4. Want of brassy tint ” of infected cells. 

6. Schizonts occupy only i-i diameter of red cell and merozoites 
are few (12-16). 

6. Less inclination to crescent production. 

7. Crescents when produced are smaller and plumper. 

8. The free spheres (gametocytes) of this form resemble those of 

the ordinary benign tertian parasite but are only the size 
of these. 

For practical purposes the recognition of the two varieties of the 
malignant parasite is of little value. 

Mention is made of two cases seen by the author in Cameroon, 
in which the parasites were remarkable in the extraordinary develop- 
ment of the chromatin. As these were only seen twice in thousands 
of examinations and as in these cases there were other factors at work, 
the author concludes that they were accidental variations of the usual 
form. The examination of films from Formosa convinces the author 
that here also is to be found the type which he describes as Plasmodium 
perniciosum. 

The peculiar forms of malignant parasite described by Balfour in 
the Third Report of the Wellcome Research Laboratories in Khartoum 
are next considered and he is of opinion that insufficient data for a 
correct diagnosis are available. In reference to the “ so-called Plas^ 
modium tenue of Stephens ” he points out that it appears to resemble 
Balfour’s Khartoum parasite, a resemblance which the describer of 
P. tenue has overlooked. Here again he considers the data insufficient 
and cannot accept P. tenue as a good species. 

[The author is apparently unaware of the paper by Balfour and 
Wen YON on these parasites [this Bulletin , Vol. 5, p. 53] and that 
Laveran first used the specific name for a parasite of a Japanese 
bird, which is the true P. tenue.l 

The Plasmodium vivax var. minuta described by Emin is next 
considered. It was discovered in the blood of pilgrims on Camaran 
Island in the Red Sea. The peculiar features of this parasite, as given 
by Emin, are : — 

1. Very active amoeboid movements. 

2. No enlargement or paling of the red cell. 

3. Occurrence of Schiiffner’s dots which may take on the form of 

filaments. 
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4. Commencement of nuclear division when the parasite is only 

half the size of the red cell. 

5. Schizogony in the peripheral blood with 4-10 merozoites. The 

schizont is only § the size of the red cell. 

6. Only slight pigment development even at the end of growth. 

The pigment with the greater part of the cytoplasm remains- 

as a residual body. 

7. The gamctocytes are round and attain a size of ? that of the 

red cell. 

Owing to the kindness of Marchoux the author has been able to 
examine some of Emin’s films and he comes to the conclusion that the 
parasite is not merely a variety, as Emin thought, but a good species 
and he gives it the name Plamiodium camaranense. He mentions 
several further distinguishing features of this parasite. The chromatin 
is well marked even in young forms j^nd may be twice the amount 
usual in malignant parasites. In ring forms the chromatin is often 
within the ring and it early splits into two or three separate parts. 
Not infrequently it is seen in the form of rods, hooks or rings as in the 
form described by Stephens. Nuclear division is generally clearly 
marked when the parasite is only 1 /4-1 /3 the diameter of the red cell. 

The cytoplasm is in the ring form only in the youngest stages. It 
then assumes a rather remarkable irregularity of shape and form. In 
older forms, which never reach more than 4/5 the cell diameter, it is 
often difficult to sec a clear outline in 50 per cent. Multiple infection 
of red cells is common. There do not appear to be ever more than 
12 merozoites. The pigment is very fine, even in half-grown forms, 
but when nuclear division has commenced it becomes more evident 
as there appear one or more dark brown granules. In the infected 
cell no true Schliffner’s dots are seen, at any rate as they occur in the 
case of benign tertian infections and in deeply stained quartan infected 
blood. On the other hand there occur the rods and filaments which 
are more like Maurer’s dots and arc undoubtedly the markings described 
by Emin as Schtiflner’s dots. The red cells, as Emin stated, are not 
enlarged. The female gametocytes can be distinguished from the 
male by the deeper colour and more peripheral nucleus. 

C. M. W. 


SwELLENGREBEL (N. H.). OvcF do schizogonlo van de Quartans- 
parasiet [Plasmodium malariae). [The Schizogony of the Quartan 
Parasite.] [With German summary.] — Geneesk. Tijdsch. v. 
Ned. Ind. Vol. 55. No. 1. pp. 1-9. With 1 plate. 

This paper, which is illustrated by a coloured plate, describes two 
types of schizogony of the quartan malarial parasite, one of which 
appeals to commence in a parasite showing all the features of a male 
gametocyte and the other those of a female. Whether this has to do 
with a parthenogenesis and etheogenesis the author is not prepared to 
state. In both of these the chromatin can be distinguished as two 
distinct substances, the one staining a deep red and the other a pale 
red. The latter often serves as a ground substance or support for the 
former. 


C. M. W. 
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Bioljeri (B.). Ueber spontane Hemagglutination bei Malaria.>~TFten. 
Klin. Woch. 1915. Sept. 30. Vol. 28. No. 39. p. 1054. 

The author, writing from Tucuman in the Argentine, has examined 
600 cases of malaria for auto-agglutination of the red blood cor- 
puscles, a phenomenon which is common in tr3rpanosome infections. 
A positive result was obtained in 158 cases. Of the benign tertian 
cases examined 55 per cent, were positive, of the quartan 55 per cent, 
and of the subtertian 63 per cent. No such auto-agglutination was 
observed in cases of tuberculosis or enteric, but occasionally it is noted 
in puerperal septicaemia and pregnancy, 

C. M. W, 

Cole (James Clifton). Malaria and Carriers of Malarial Infection.— 

New Orleans Med. & Surg. JL 1915. Nov. Vol. 68. No. 5. 
pp. 311-314. 

The author discusses the question of malaria prevention from the 
three points of view : Malaria, Mosquito and Man. He shows that, 
though scientific sanitation has done much and is destined to do much 
more, mosquitoes are here for many years to come and man for always, 
and that one should direct one’s energies and attention towards man, 
especially the chronically infected and potential carrier. He does not 
advocate the discontinuance of the war upon the anopheles : they 
are pests apart from being carriers of disease, but the cainpaign against 
them means the outlay of enormous sums of money and expenditure 
of time, all of which is of little avail. The author’s advice is to diagnose 
the case of malaria, disinfect the blood of every probable carrier, 
isolate and treat known cases and in a few years malaria will be a 
rare infection, even in the presence of anophelines. [The author 
probably has in mind a community with a large white element.] 

C. M. W. 

Carter (Henry R.). Memoranda from Malarial Surveys and 
Demonstration Work. — Southern Med. Jl. 1915. Sept. Vol. 8. 
No. 9. pp. 750-753. 

The author draws attention to the use of sawdust as a material for 
filling holes which may become breeding places for mosquitoes. In 
the neighbourhood of sawmill villages, where there is abundance of 
sawdust, its use for this purpose affords the cheapest and most effective 
means of carrying out this work. 

He finds that anti-malarial campaigns are much more easily carried 
out in industrial communities, in which the bulk of the population is 
engaged in a few large industries, than in the ordinary commercial 
town with diversified occupations and interests. 

C. M. W. 

Henao M. (E.). Ferrocarril de Antioquia. Departamento Medico. 
Informes sobre Sanidad. 1915. 46 pp. With 2 plans. 

A report from the medical superintendent of the sanitary department 
of the Antioquia Railway, Colombia, containing recommendations 
for the improvement of the sanitary conditions at various important 
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stations on the line. Full prominence is given to the prevention of 
malaria amongst the employees by means of a systematic distribution 
of quinine, along with the drainage and petrolisation of all pools and 
other collections of standing water in the vicinity of the line. The 
chart at the end of the report shows very clearly the satisfactory result 
of such measures at the important station of Cisneros. From a 
monthly sickness rate, from malaria alone among the employees of 
approximately 11 per cent, in the years 1910 and 1911, the figure had 
fallen to zero by the middle of the present year, 1915. 

J. B. N. 

Messore (Luigi). Relazioni della campagna antimalarica nel territorio 
di Marclanise nell’ anno 1913. — Malariologia, 19J5. Oct. 15. 

Vol. 8. No. 5. pp. 119-129. With 1 map. 

The district of Marcianise (province of Campania, Italy) presents a 
special difficulty with regard to the prevention of malaria from the 
existence of large numbers of tanks in which hemp is steeped during 
the summer months for the preparation of the fibre. During the 
process of steeping the water becomes too foul for the breeding of 
Anopheles, but in the early part of the season these receptacles form 
pits for rain water. The problem of dealing with these pits, and also 
with the migratory labourers who come to work at the preparation 
of hemp in their immediate neighbourhood, is discussed in the present 
paper. 

J. B. N. 

Malariologia. 1915. Aug. 15. Vol. 8. No. 4. pp. 73-115. With 
1 plate. 

This number of Malariologia is entirely given up to a collection of 
funeral addresses and other expressions of esteem and regret, which 
were uttered upon the occasion of the death of Professor Angelo Celli 
in November, 1914. Professor Celli was buried at Frascati, near 
Rome, on a site overlooking the Roman Campagna, which was one of 
the principal scenes of his labours. 


J. B. N 
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BLACKWATER FEVER. 

Stephens (J. W. W.). Studies in Blackwater Fever. IV.— Note on a 
Case of Quartan Malaria associated with Blackwater Fever. — Ann. 
Trap. Med. dk Parasit. 1915. July 31. Vol. 9. No. 3. pp. 429-433. 
With 1 chart. 

A case of blackwater fever in a European who had resided for four 
years in West Africa. Three days before the onset of the blackwater 
he was admitted to hospital for fever, and showed a scanty quartan 
infection. The rise in temperature at the time of onset of the symptoms 
of blackwater corresponded to the time of the next paroxysm due to 
the quartan parasite. No malarial parasites were found after the 
onset of symptoms of blackwater. Malarial pigment was found in 
the organs at the post-mortem examination. 

C. M. Wenyon. 


Burkitt (R. W.). Blackwater Fever.— Lancet. 1915. Nov. 20. 
pp. 1138-1140. 

The author gives it as his experience that the urine in blackwater 
fever cases is highly acid and contains acetone, indicating a diminished 
alkalinity of the blood. On this account he has treated his cases in 
British East Africa with blood alkalinisers — calcium chloride and 
potassium or sodium bicarbonate. The results have been very good ; 
in some cases there have been remarkable recoveries and in others, 
where blackwater fever has seemed to be imminent, the administration 
of the alkalies has warded off an attack. 

Patients may recover from the blackwater and still harbour malarial 
parasites in spite of quinine treatment. These quinine resistant 
parasites should be destroyed by an intravenous injection of neo- 
salvarsan, as advocated by the late Prof. Ehrlich. 

When the blood is in a condition of acid poisoning, the administration 
of quinine may act as the last straw ” and bring on an attack of 
blackwater, whereas if the acid is neutralised first by administration 
of alkali, quinine or neo-salvarsan can be administered without danger. 
In one case mentioned the administration of neo-salvarsan without 
the preliminary neutralisation of the blood by alkali brought on an 
attack of blackwater. 

C. M. W. 


Forsyte (Charles E. P.) & Jameson (Ernest T.). Blackwater Fever: 
Notes on Three Consecutive Cases. — Indian Med. Gaz. 1915. 
Nov. Vol. 50. No. 11. pp. 416-417. 

The paper records three cases of blackwater fever in Europeans. 
In one case the person attacked had only been in India eight months. 
During convalescence malarial parasites were found in all three cases, 
two having benign tertian infections and one subtertian.’ All had 
taken quinine very irregularly before the attacks and in one case an 
excessive dose of quinine seems to have caused the onset. During 
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the convalescence of the patient who had been in India only eight 
months there developed a very severe subtertian infection, which was 
only brought under control by repeated hypodermic injections of 
quinine. The authors mention five other cases of blackwater fever 
treated by them in Indians of the educated class and record the obser- 
vation of Dr. West of Bishnauth of a case of the disease in a native 
coolie. 

C. M. W. 


Lahille (Abel). Deux Cas de fidvre bilieuse h^moglobinurique observes 
en Cochinchine. — Bull, el Mem, Soc, MM. des Hdpil. de Paris, 
1915. Nov. 4. 3 ser. Vol. 31. No. 31-32. pp. 905-917. 

A description of two cases of haemoglobinuric fever in Cochin Chuia. 
One case was fatal and the other recovered. In both cases a detailed 
account is given of the treatment and of the results of examination 
of the blood and urine. It may be noted that in the severe case there 
was a great variation in the composition of the blood from time to 
time. The chlorides may be 3*27 grams per litre of blood and the urea 
5*77 grams ; the hydraemia may be extreme with 145 grams of serum 
to 35 grams of clot ; the albumin varied from 82*7 grams per litre of 
serum on the day before death to 78*9 grams four days earlier. The 
injection of iso- or hypertonic saline solutions intravenously or sub- 
cutaneously did not seem to alter the chlorides in the serum, though in 
the benign case a temporary rise was effected by this treatment. 

These observations do not support the view that a deficiency of the 
mineral element in the blood is a cause of the disease. The quantity 
of bile pigment in the blood was in direct proportion to the severity 
of the case. 

C. M. W. 


Sal6m (C. E.). Prehemoglobinuria febril. (Apreciaciones Clinicas) 

[Febrile Pre-Haemoglobinuria .] — Gaceta Med, de Caracas, 1915. 

Sept. 15. Vol. 22. No. 17. pp. 134-136. 

By the above name the author would distinguish a febrile condition 
intermediate between ordinary malaria and true blackwater fever, 
which is characterised by rigors, bilious vomiting, albuminuria, pain 
in the back and jaundice. This condition, which in the opinion of 
the author amounts to a distinct pathological entity, is to be met with 
in various malarial districts of Venezuela. It occurs only in persons 
who have been subject to malarial attacks and are exposed in addition 
either to chill, or to alcoholic excess, or to venereal excess, or any other 
depressing agent which may be supposed to influence the nervous 
system. A slow extension of the malarial poison to the sympathetic 
nervous system may be supposed to affect the vaso-motor control to 
such an extent that the various phenomena constituting the condition 
may arise. The term “ Icteroideta ” having been coined by Professor 
Machado for yellow fever, the author thinks that the complex of 
symptoms which he describes may be suitably termed Icteroideta 
paludica.” 


J. B, Nias. 
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Bijon (Raymond). Etude expdrimentale chez Thomme de Tinfluence 
de la quinine dans la pathogdnle de la fidvre bilieuse hemoglobin- 
urique. — Bull, Soc, Path, Exot, 1&15. Oct. Vol. 8. No. 8. 
pp. 597-604. 

As a result of investigations conducted on two cases of haemo- 
globinuric fever the author makes the following deductions : — 

1. There is a diminution of the resistance of the red blood corpuscles 
and there exists a lysiii in the blood (autolysin). 

2. The lysin comes into action owing to a failure of the body to 
produce the necessary anti-lysin. 

3. Quinine has an action on the lysin either by saturating it or 
perhaps indirectly by destroying malarial parasites. 

4. Quinine cannot have any effect on the progress of haemo- 
globinuric fever but only on its etiology, by accidentally precipitating 
the onset in an individual who is already in a state of malarial intoxi- 
cation and will almost certainly have an attack later even without the 
administration of any quinine. 

C. M. W. 

Gasbarrini (A.). Studi sulla malaria. (VII) — Contributo alio studio 
deir emoglobinuria da chinino nella malaria. [Contribution to 
the Study of Quinine Haemoglobinuria in Malaria.] — Malaria e 
Malat, d, Paesi CaldL 1915. May-June. Vol. 6. No. 3. 
pp. 115-130. 

A study of a case of haemoglobinuria in a patient the subject of 
tertian ague. The symptoms came on after taking a gramme of 
quinine. The patient recovered after a stay of two months in hospital, 
during which time his blood was repeatedly tested for autolysins by 
the methods of De Blasi and Donath and Landsteiner, the results 
being shown in a table. The presence of autolysins could be con- 
stantly demonstrated in the red cells, but not in the serum. Donath 
and Landsteiner’s test only gave a positive result when the serum 
was mixed with an equal quantity of salt solution containing 0*02 per 
cent, of hydrochloride of quinine. For further details reference should 
be made to the original paper. 


J. B. N. 
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TYPHOID AND PAKATYPHOID IN THE TROPICS .♦ 

Harvey (D.). The Causation and Prevention of Enteric Fever In 
Military Service, with Special Reference to the Importance of the 
Carrier. Being an Account of Work done at Naini Tal Enteric 
Depot, 1908-1911. — Jl. R. Army Med, Corps, 1915. June. Vol. 24. 
No. 6. pp. 491-508; July. Vol. 25. No. 1. pp. 94-120; Aug. 
No. 2. pp. 193-214. 

Col. Harvey holds that “ all cases of enteric fever (and under thi.s 
term are included the paratyphoid fevers) in military service are 
caused by contact with infected persons, either direct or indirect ” ; 
i.e., taking carrier ” to mean all infected persons or bacillary excreters, 
by carriers. In civilian life he is prepared to admit the operation of 
other causes, but in military life in India he believes the importance 
of the carrier to be supreme. This he supports by numerous instances 
where carriers have undoubtedly been the source not only of small 
explosive epidemics but also of endemic incidence over considerable 
periods of time. Flies, whether faecal bred or as mechanical trans- 
mitters, he regards as of comparatively little importance. The essence 
of prevention, therefore, is the unearthing and care of carriers. 

This has been rendered possible by the effects of inoculation, to 
which he is convinced that the decline in the enteric in the Indian 
Army is largely due. No doixbt there have been changes for the better 
in sanitation, but he maintains that these have been in no way radical 
and cannot fairly be held to account for the great fall in typhoid 
incidence. Paratyphoid, against which typhoid inoculation is no 
protection, has not fallen in consequence of the changes. They may 
be held to account for the fall in the cholera-rate which took place 
in the 1891-1900 period as compared with the 1862-1870 period, but 
the enteric rate actually rose in the later period to double what it had 
been in the earlier. The cause lay not so much in defective sanitation 
as in the prevalence of the carrier. 

In 1906 investigation was begun at Meerut, at first by the examina- 
tion of healthy men for carriers, and later (since this involved enormous 
labour for very small result) by the examination of cases during their 
convalescence. This showed that of 86 men, 10 (or 11*6 per cent.) 
passed typhoid bacilli for over six months after defervescence, though 
only two developed into true chronic carriers. In consequence it was 
decided to establish depots, to which all convalescents from enteric 
should be despatched and regularly examined, and where they might 
be detained for three months, or longer if they remained infective. The 
procedure naturally varied as time went on, and there were various 
extrinsic hindrances to a complete routine, but each man, at all events 
later, was examined daily for a week on arrival and again for two wee^, 
before leaving the depot. Carriers who become chronic usually exerd^" 
persistently in the earlier months, though they may later internw, 
and the week’s examination at first was a useful test, allowing few 
carriers to escape notice. Details are given of the methods of 
examination, and tests were made on the opsonic, bactericidal &c. 
powers of the sera in many cases. 

♦Many of the summaries in this Section are not really covered by the 
title ; it is thought useful at the present time to publish them. 
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Quite frequently these examinations yielded bacilli which behaved 
1. :e paratyphoid A on lactose, mannite, glucose, saccharose, milk and 
absence of indole, and were agglutinated by high titrc scrum, yet did 
not absorb the agglutinins out of the serum, and were therefore not 
regarded as being true parat 3 rphoid A. Similar organisms resembling 
typhoid were met with, and it was rare for a day to pass without 
encountering one of these ‘‘ simulating ” bacilli. 

As the result of some experiments on the point it was found that 
when urine containing many bacilli was passed on to soil (either in 
the dark or exposed to light and sun) the bacilli could not be recovered 
after 30 hours. In faeces passed into dry earth, the bacilli were 
recoverable from the surface up to the 5th day, and from the centre 
of the mass till the l lth day. When faeces were smeared on blankets,, 
the bacilli also died rapidly, though this depended on the temperature^ 
in cold weather typhoid being still recovered after one month. On 
towelling the bacilli in urine were recoverable for 10 days or more. 
The author considers that in the presence of other organisms, especially 
B. coU, under conditions where these can multiply (as in soil or faecal 
contamination, in warm weather) typhoid and paratyphoid bacilli die 
out quickly ; but where such conditions are absent (as in urine 
contamination or at low temperatures) they may survive for a 
considerable period. 

The following observation is of importance in view of the method 
at present strongly advocated of diagnosis by repeated examination 
of the serum. “ A study of the Widal reactions in over 100 cases ” 
[of paratyphoid A fever] has shown that in the early days of the 
fever the agglutinins are not present, but as a rule the group reaction 
for B, typhosus begins before the specific reaction for B, paratyphosus A. 
This group reaction for the B, typhosus may reach as high a titre as 
that obtained in an attack of true enteric fever. The reaction for 
paratyphoid is, as a rule, lower, and may only be demonstrated in 

such dilution as 1 : 20 or 1 : 40 [It] is frequently transient 

and may only be present for a few days in the later stages of the 
fever.” 

Col. Harvey maintains very strongly and justly the military 
importance of thorough examination of convalescents not only in 
t3q)hoid but in paratyphoid, and hopes that by systematic procedure 
the incidence of the latter in India may be reduced as much as typhoid 
has been. [The paper was written in 1911-1912, and much of what 
is published here has been justified by recent experience and is of 
great value at the present time.] 

J. Henderson Smith. 

Faiohnie (N.). The Recent Decline of Enterica amongst British 
Troops in India* — State Med, 1915. Sept. Vol. 23. No. 9. 
pp. 262-271 ; Oct. No. 10. pp. 296-305. 

Enterica, under which name is included paratyphoid fever with 
typhoid, has been diminishing in the Indian Army since 1908, and 
while the dechne has been steady for India as a whole, in individual 
stations the manner in which it begins is sometimes striking. Thus 
in Ambala, the rate which had for 20 years up to 1905 been 30 per cent, 
suddenly fell to 5 and has remained so ; in Mhow with a similar former 

(C228) o 
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rate it fell in 1908 to 4, and has stayed there. It was not till 1909 
that inoculation had been carried out on a scale extensive enough to 
affect general statistics. The decline can hardly be attributed to 
improved water-supplies, or precautions against milk, dust or the 
other usually assigned causes of the disease. But the author is 
strongly of opinion that the isolation of '' carriers ” has had very little 
to do with it.” The importance of the carrier amongst the troops in 
India has, he thinks, been greatly exaggerated, as the carrier fails to 
explain the salient characters of enterica as it occurs in that country, 
and should give rise to characteristics which are not in fact met with. 
Nor does he admit that direct transference by flies can be of funda- 
mental importance. He does, however, incriminate the fly in another 
way. The fly in this view deposits in human faeces eggs, wliich in 
due course hatch out into larvae. These larvae become intestinally 
infected with the organisms prevalent in the material in which they 
hatch, and the same contents are met with in the adult fly developed. 
The faecal bred fly then deposits its excrement or vomit in barracks 
or other situations whence man can be infected, and thus if the faeces 
in which the eggs were laid were infected with typhoid, cases are caused 
of enterica. The experimental finding that typhoid bacilli cannot be 
recovered from adult flies fed on typhoid material after 24 hours is 
explained on the assumption that the adult fly has an already estab- 
lished flora, which kills out the intruding typhoid under these 
conditions, whereas in the faecal bred fly the original flora contains 
(or may contain) ty]:>hoid and will continue to do so. Enterica therefore 
will be present where opportunity occurs for faecal bred flics to carry 
their infection. If the trenches where night-soil is buried are (1) far 
from the barracks, or (2) so constructed or treated that liy-eggs cannot 
hatch out, then infection should not occur ; and Ool. Faichnie quotes 
a number of instances (as at Mhow) where improved trenching was 
accompanied by an immediate drop in the enteric incidence. He urges 
as an immediate reform that the shallow 12-inch trench should be 
forthwith abandoned. 

J. H. S. 

Snijdkrs (E. P.). Over de epidemiologie van de Febris Typhoidea, 
naar aanleiding van waarnemingen in Deli. [Observations on the 
Epidemiology of Typhoid in Deli.] [With summary in German.] 
— Geneesl', Tijdschr, v, Ned, Ind, 1915. Vol. 55. No. 4. 
pp. 393-420. 

It is frequently said that in any outbreak of typhoid fever there is 
a large number of cases which pass unrecognised or are only diagnosed 
by very thorough examination. But the proportion that such mild 
cases bear to clinically recognisable cases is a matter of uncertainty, 
and no doubt varies in different places. Typhoid may be said to be 
endeffuc in Deli, the death rate per 10,000 population having been 
30 from 1897-1904, and 14 from 1905-1912. There seemed to be a 
chance of ascertaining here whether mild cases were at all frequent, 
since it is usual to have the stools, blood and urine examined in any 
doubtful case of even slight diarrhoea, through fear of cholera, 
dysentery or t}q)hoid itself. Out of about 1,700 bacteriological 
examinations in the year 1914, 94 gave a positive finding of typhoid 
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bacilli ; and in all but six of these the disease had been suspected or 
tentatively diagnosed on clinical grounds. In one of the six there 
was also a dysentery due to amoebae and in another the predominant 
symptom was pyelonephritis. In this endemic area, then, there was 
nothing to suggest that mild or unrecognised cases, or at all events 
such cases with diarrhoeic symptoms, were at all fretiucnt. The 
post-mortem examinations during the year agreed with this. Out of 
81 autopsies four were due to enteric, and 3 were recognised before 
death (the fourth being in a Javanese who died before full examination 
was made). One or two carriers were found, but the distribution of 
the cases in the district did not suggest that they were largely due 
to such a cause. The writer gives an historical account of the progress 
of epidemiological theories of the spread of typhoid. j jj y 

Jennissen (J. a. M. J.). Een typhusendemie in de Raya-vallei te 
Billiton. [An Outbreak of Enteric Fever in the Raya Valley at 
Billiton.] — Geneesk. Tijdschr. v. Ned, Ind, 1915. VoL 55. No. 1. 
pp. 10-25. With diagram ; No. 5. pp. 487-509. With 12 charts. 

An account of an outbreak of enteric amongst a body of 1,500 
Chinese coolies employed at the Billiton tin-mines. The cause was 
traced to the bathing of men in a pool of water contaminated with 
human excreta. The author points out that as enteric fever is very 
common in China, typhoid-carriers are always to be ex|')ected amongst 
emigrating Chinese. The account is chielly interesting for the wholesale 
vaccination of the body of coolies implicated, with typhoid vaccine 
supplied by the Ihxsteur Institute at Weltevreden. The usual result 
of a great reduction in the severity of the disease amongst the 
completely vaccinated was observed, 33 cases with one death occurring 
amongst the vaccinated and 249 with 41 deaths amongst the non- 
vaccinated [the total number in each class is not stated]. Other 
hygienic measures of the usual kind, such as the provision of a fresh 
water supply, were taken in addition, and the supervention of the 
rainy season with its flushing of the soil finally brought the trouble 
to an end. 

The second portion contains clinical notes on various features of 
interest in the epidemic, from which it appears that enteric fever runs 
very much the same course, as regards complications, in a Chinaman 
as it does in a European. Out of a total of 267 cases of the disease, 
107 were selected for treatment with a therapeutic vaccine, prepared 
according to Chantemesse’s directions at the Pasteur Institute at 
Weltevreden, but without any apparent advantage. The mortality 
among these 107 patients amounted to 12, or 11*2 per cent., while 
among the whole 267 there were 27 deaths, or 10*5 per cent. This 
decidedly low mortality is attributed by the author, probably quite 
correctly, to the early detection of the cases, and their immediate 
removal to hospital. j 

WiNCKEL (Ch.). Paratyphus A in Nederlandsch-Indie. [With summary 
in German.] — Geneesk, Tijdschr, v, Ned, Ind, 1915. Vol. *55. 
No. 1. pp, 35-54. 

Out of 48 cases of suspected enteric bacteriologically examined by 
the author at Batavia during the months of September, October and 
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36 Typhoid mid Paratyphoid, [January 15, 1916. 

November 1914, 10 proved to be paratyphoid A (Brion-Kaijser), 

1 B. coli and 37 true B, typhosus. The author thinks this percentage 
of paratyphoid unexpectedly large. He puts forward the suggestion 
that typhoid vaccine for use in the Dutch Indies should always be a 
mixed vaccine, containing paratyphoid A. Paratyphoid B was not 
observed. 

J. B. N. 

Snijders (E. P.). Over de vraag der Typhus-verbreiding door vliegen 
en stof. [The Spreading of Enteric by Flies and Dust.] [With 
summary in German.] — Geneesk, Tijdschr. v, Ned.^ Ind. 1915. 
Vol. 55. No. 1. pp. 55-63. 

A critical discussion of the question indicated by the title, chiefly 
directed against the views of Messerschmidt [Centralhlatt fiir 
Bakteriologie, 1 Abt. Orig. 1914, Vol. 74, p. 1]. As might be expected 
from a writer in a tropical country, the view is taken that flies and 
dust, along with typhoid-carriers, play quite as prominent a part in 
the dissemination of typhoid as the contamination of water-supplies. 

J. B. N. 

Gaide. Note sur la frequence de la fidvre typhoide dans le Nord* 
Annam. — Bull, Soc, Med, Chirurg, Indochine. 1915. July. Vol. 6. 
No. 7. pp. 234-238. 

In North Annam in the years 1909-1914 22 cases of typhoid with 
13 deaths have occurred in Europeans and 79 with 17 deaths in natives, 
and there were, no doubt, many others which were unrecognised either 
because of their mild character or because of errors in diagnosis. 

J. H. S. 

Scott (Harold). An Investigation into the Causes of the Prevalence 
of Enteric. Fever in Kingston, Jamaica ; with Special Reference to 
the Question of Unrecognised Carriers.— Trop, Med. & 
Parasit. 1915. June 30. Vol. 9. No. 2. pp. 239-284. With 
10 charts. 

From an analysis of the notifications of disease in Kingston during 
the last 10 years Scott finds that the average number of enteric 
notifications per month presents a curve, which, lowest in January 
and February, rises steadily to a maximum of nearly 36 in June, falla 
again to under 20 by August, and remains about the same for the rest 
of the year, with a secondary slight rise in November. In no month 
is it less than 15, and even when allowance is made for the inaccuracy 
of notification records this is a large number for a town of 60,00U 
inhabitants with the natural advantages of climate and situation 
possessed by Kingston. The water supply is good and regularly 
tested ; but every opportunity is given for the spread of infection by 
the other recognised routes owing to the absence of a water-carriage 
system in a large part of the area and the habits of the population. 
Scott set himself to examine the bile in every autopsy that came under 
his care with the object of gaining therefrom some idea of the prevalence 
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of carriers in the general population, and he here gives the result of 
the examination in 200 cases. Twenty-eight of these presented 
macroscopic evidence of enteric, although in six the disease had not 
been diagnosed during life, and from 25, including one paratyphoid A, 
the organism was isolated from the bile. In six other cases which 
died from other causes, presented no evidence of enteric post mortem 
and gave no history of enteric at any time, B, typhosus was obtained, 
and in at least two of these there was no evidence of cholecystitis. 
It would scarcely be justifiable to conclude from evidence of this sort, 
or from so small a series of cases, that 3 per cent, of the population 
were carriers, but it is enough to show that there must be carriers 
enough to maintain the disease in Kingston under the prevailing 
sanitary conditions. 

J. H. S. 


Bayma (Theodoro). A Typho-Vaccina em S. Paulo. Segunda nota. 

[Anti-Typhoid Inoculation at St. Paulo. Second Note.] — Ann, 
PauHstas de Med, e Cirurg, 1915. Vol. 5. Nos. 2-4. 7 pp. 

The second portion only of a paper of which the first does not seem 
to have come to hand, and which it is consequently not possible to 
summarise very satisfactorily. In the course of an epidemic of enteric 
fever at San Paulo, Brazil, about 11,000 persons, of whom a large 
proportion were public officials or the inmates of public institutions, 
were vaccinated with anti-typhoid vaccine. As the total population 
of the city of S. Paulo amounts to 500,000, this number is only 2J per 
cent, of the whole. The result seems to have been satisfactory as 
regards the occurrence of cases amongst the inhabitants of schools 
and other similar institutions, but naturally the exposure to infection 
is usually much less in such places from ordinary sanitary precautions, 
such as the boiling of water and milk, being taken at the same time. 
The data furnished are therefore not very instructive. The vaccines 
used were locally prepared according to four different processes, the 
method of F. Russel proving the most satisfactory. 

J. B. N. 


VON WiLucKi. Bericht tiber 33 Krankheitsfalle von Paratyphus B an 

Bord S. M. S. “ Posen [Report on 33 Cases of Paratyphoid B 
on Board the ** Posen '\]—Arch. f. Schiffs-u, Trop,-Hyg. 1915. 
June. Vol. 19. No. 12. pp. 321-336. 

A small epidemic occurred on this ship, involving 33 persons. The 
cases did not occur explosively but irregularly over some time, and 
presented great variety of symptoms. The water was infected with 
“ paratyphoid-like ” bacilli, but genuine Paratyphosus B was isolated 
from food, and as many as six carriers were found amongst the staff 
handling food, and also one other in the pantry. A dog was also 
found to be carrying the bacilli. Large doses of Bolus alba were very 
effective. 


J. H. S. 
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Torrens (J. A.) & Whittington (T. H.). — Preliminary Note on the 
Clinical Aspects and Diagnosis of Paratyphoid Fever.— fint. Med, 
Jl. 1915. Nov. 13. pp. 697-703. With 12 charts. 

Paratyphoid fever in Western Europe is much more commonly due 
to the B type of bacillus than the A type. In India, however, the 
A type has been comparatively common, and in the experience of 
the writers the A cases have been in troops from India for the most 
part or in men in close association with them. Clinically the two are 
indistinguishable, but the A fever is apt to last three or four days 
longer than the 10-18 days typical of B infections, and is in general 
rather milder. The temperature in both shows a characteristic 
disinclination to settle down finally. Cases may present the symptoms 
of the most severe type of t 3 rphoid, but are in general mild, and it is 
with these milder types, which may resemble a slight influenza, chill 
or rheumatism that this paper chiefly deals. The onset usually 
occurs in one of two fashions, either a gradually increasing headache 
and slight abdominal pain with perhaps some diarrhoea, nothing at 
first to make the victim see a doctor but slowly developing, or a sudden 
onset such as occurs often in influenza, where the patient goes to bed 
quite well and awakens feverish with severe headache, abdominal pain, 
diarrhoea and perhaps shivering. In 100 cases of B. infection and 
50 of A, the onset in 85 per cent, included headache, in 55 per cent, 
diarrhoea, in 35 per cent, abdominal pain, in 30 per cent, pain in the 
limbs, 25 per cent, shivering, 25 per cent, extreme general weakness, 
25 per cent, backache, and 20 per cent, cpistaxis. The headache, 
usually vertical, is the predominant symptom and is voluntarily 
mentioned by 80 per cent, of the patients. The initial diarrhoea is 
slight and gives place in a week to constipation, and the early repeated 
shivering is very noticeable, especially in A infections. Epistaxis is 
rarely marked. Cough, vomiting, dizziness are often seen. The 
temperature may rise to its maximum in 48 hours, but the writers 
did not see very many early cases. 

By the second or third week the symptoms in the average case are 
of this character. — The aspect is dull, the patient is reusable but heavy 
and lethargic, headache and backache are complained of. The 
temperature varies from 99*2° to 102*4‘", producing a characteristic 
spiky chart. It is not common (5 per cent.) to have a continuous 
high fever ; 104° was reached in only 12 per cent. The pulse is slow, 
even more than in typhoid, and variable in its slowness in the same 
patient ; it is soft and compressible. About 15 per cent, of cases 
show dicrotism, and when present it is almost pathognomonic of an 
enteric group infection. Spots occur in 75 per cent, of cases at one 
time or another, and in 20 per cent, are present after the temperature 
has reached normal. They are larger, more regular and of a deeper 
red 4:han in typhoid, and usually fairly definite. In A cases the rash 
tends to be very profuse. The spleen is enlarged and palpable in 
nearly 60 per cent, of cases, and should always be examined, as it is 
palpable even in quite mild cases and is readily made out because the 
abdomen is commonly not distended. 

In the third week improvement sets in, and is obvious even though 
the temperature is still high. Defervescence is usually by modified 
crisis or short lysis. But the pulse is then the best guide to the 
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condition of the patient. If it is over 100, it is a bad sign. The 
complications seen in typhoid may all occur ; meteorisin and broncho- 
pneumonia are not so frequent, but haemorrhage is as frequent as in 
typhoid. Paratyphoid B appears to affect particularly the large gut 
(caecum, descending colon) and to be very liable to induce pus 
formation. 

Short relapses or returns of fever are fairly common, especially in 
paratyphoid A (25 per cent.) where they may be associated with rigors. 
The mortality was a little over 4 per cent, in B infections, and a little 
under 1 per cent, in A infections. 

J. H. S. 

Safford (A. H.). Paratyphoid ‘‘A’’ Fever. — Brit. Med, JL 1915. 
Nov. 13. pp. 713 714. With 2 charts. 

A short clinical statement based on 100 cases, agreeing in the main 
with the preceding account of Torrens and Whittington. 

J. H. S. 

Bobtnson (Henry). Notes on the Clinical Characteristics of Cases 
treated as Paratyphoid Fever. — Lancet, 1915. Oct. 16. pp. 851-860. 
With 12 charts. 

A clinical study based on 47 cases where paratyphoid organisms 
were definitely isolated, and a number of others, in which though 
clinically the diagnosis was almost certain, the organism was not in 
fact obtained. Stress is laid on the slow, occasionally very slow, 
pulse, and on the characters and prominence of the roseola. 

J. H. S. 

Mtnet (Jean). Complications de paratyphoidiques (1**® note.) 
Hemorrhagies intestinales. — Bull, et Mem. Sec. Med de Hopit. de 
Paris. 1915, Oct. 21. Vol. 31. 3 ser. No. 29-30. pp. 838-845. 
With 3 charts. 

In 60 cases the author saw three severe haemorrhages, one in an A 
infection recurring over a period of five days, and two in B infections. 
None was fatal, though the loss of blood was considerable in all, and 
only in one was the haemorrhage accompanied by a fall in temperature. 

J. H. S. 

CoYON (Am.) & Rivet (Lucien). Etude Clinique sur les paratyphoides. 

— Bull, et Mem. Soc. Med. des HOpit. de Paris. 1915. Oct. 21. 
Vol. 31. 3 ser. Nos. 29-30. pp. 773-785. With 4 charts. 

In 96 blood cultures made from suspected cases of enteric the 
B. typhosus was obtained three times, B. paratyphosus A 41 times, and 
B. paratyphosus B 10 times. Forty- two cases gave no result on culture, 
but of these 16 were determined serologically to be infections with A 
(7 times) and B (9 times). In many of the positive cases the \Vidal 
reaction was negative for all three organisms at the time of bleeding, 
and in others it was negative for both paratyphoids and positive for 
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typhoid, possibly owing to inoculation. In such cases a later examina- 
tion often showed an intense positive reaction for one or other organism, 
and there seemed ground for believing that the agglutination reaction 
appeared late in paratyphoid infections, later than in typhoid, e.g. in 
one case Widal reaction was negative on the 18th day for all three, 
but strongly positive for paratyphoid A on the 23rd day. [This is a 
common experience.] In 24 cases in which blood culture was positive 
no agglutination w^as obtained. [But no indication is given as to when 
the serum was tested.] Clinically the authors saw only three cases of 
abrupt onset, and no instance of the true t5q3hoid state. The only 
unusual feature in their clinical description is the intense sweating they 
observed in almost all their cases, the patients being bathed in 
perspiration continually. They had seven relapses, all in A infections. 

J. H. S. 

CoYON (Am.) & Eivet (Lucien). Un cas mortel de paratyphoide B. 
Perltonite ^ bacilles paratyphiques et coHte ulcereuse segmentaire. 

— Bull, et Mem. Soc. MM. des Hdpit. de Paris. 1915. Oct. 
Vol. 31. 3 ser. Nos. 29-30. pp. 786-700. With 1 chart. 

There was no perforation, though the bacillus was recovered from 
the peritoneal fluid, but intense ulceration of the Peyer’s patches of 
the lower end of the small intestine and in particular large lesions in 
the appendix and caecum and, most of all, in the descending colon 
where there was extensive ulcerative colitis. [Similar involvement 
of the large intestine has been described by various writers on 
paratyphoid cases.] J H S 

Irons (Ernest) & Jordan (Edwin 0.). An Infection with the Paraty- 
phoid Bacillus (B. paralyphosus B). — Jl. Infect. Bis. 1915. July. 
Vol. 17. No. 1. pp. 234-240. 

In this case an attack of fever, due to parat 3 ^hoid B and accompanied 
by gall-bladder symptoms, left the patient a chronic carrier for over a 
year with intermittent recurrence of cholecystitis during that time. 
The gall-bladder was then drained, and the attacks have not recurred 
for over a year, and during that time no paratyphoid bacilli have been 
found in the stools, though present in pure culture at the time of 
operation. A point of special interest is that the patient had three 
attacks of pain in the region of the gall-bladder in the five weeks before 
the general infection developed. During the acute attack the organism 
was isolated from the blood, but it could not be definitely ascertained 
whether the original cholecystitis was an early manifestation of an 
infection which later became general, or whether a paratyphoid 
infection supervened in a patient already suffering from a recurrent 
choleijystitis. No gall-stones w^ere found at the operation. 

J. H. S. 

Schmidt (P.). Ein Fall von intrauteriner Uebertragung von Paratyphus. 

[A Case of Intrauterine Transmission of Paratyphoid B.] — Beut. 

Med. Woch. 1915. July 29. Vol. 41. No. 31. pp. 911-912. 

Cases of intrauterine infection of the foetus with typhoid have been 
repeatedly put on record, but this appears to be the first report of a 
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similar occurrence with B. paratyphosus B. The bacilli were isolated 
from the blood and stools of the mother, and the child was born the 
day after the blood was drawn. The day after birth blood was taken 
from the child by scarifying the back and found to contain the 
organism, though the stools were negative. Blood was again drawn, 
special attention being given to sterilising the skin, and again found 
positive, and a skin culture made at the same time (to exclude possible 
surface contamination) was negative. The child died on the fourth 
day, without fever and without agglutinins in the blood, and a 
bilateral pneumonic infiltration with enlarged spleen was found post 
mortem, B. paratyphosus being again isolated from heart, bile, urine 
and spleen. The invasion was too general at the time of first 
examination to make infection from the maternal passages at birth a 
probable explanation, and a transplacental infection seems to have 
occurred. j. jj. S. 

Eeiter (Hans). Ueber therapeutische Typhusvakzination. [Treatment 
of Typhoid by Vaccines.] — Dent. Med. Woch. 1915. Sept. 16. 
Vol. 41. No. 38. pp. 1120-1123. 

The author gave at 3-5 day intervals repeated subcutaneous doses 
of ordinary prophylactic vaccine [presumably heat-killed] in 67 cases 
of typhoid fever, and reports favourably on the results, especially on 
a reduced duration and diminished mortality. But complications are 
in no way affected, and it is not treatment which invariably produces 
improvement. 

Dbutsch (Felix). Zur Vakzinebehandlung des Typhus abdominalis. 

[Treatment of Typhoid by Vaccines.] — Wien. Klin. Woch. 1915. 
July 29. Vol. 28. No. 30. pp. 810-812. With 6 curves. 

An unstated number of cases was treated with Besredka vaccine 
and, unlike the majority of writers on this subject, the author is very 
sceptical as to any real advantage gained by it. Intravenously he 
regards it as dangerous, owing to the risk of heart failure, if repeated 
injections are given (he used a dose of 0*25 to 1 cc.), and after trying 
intravenous followed by subcutaneous injections, he finally adopted 
the subcutaneous route (1-4 cc.) for all injections ; this was always 
well borne without marked reaction. In one case after a typical 
reaction and continued fall of temperature, the patient went down hill 
steadily and died on the 5th day. Good results were certainly obtained 
in some cases, but there were very many failures. j jj g 

Paulioek (Emanuel). ZurFragederTyphusheilimpfungen. [Treatment 
of Typhoid by Vaccines.] — Wien. Klin. Woch. 1915. July 15 
Vol. 28. No. 28. pp. 759-763. With 13 charts. 

Sixty-eight cases treated intravenously with Vincent’s vaccine, 
100 millions ; the usual effects of rigor and fall of temperature by 
crisis or rapid lysis. Two deaths from intestinal haemorrhage followed 
on the injections, and 21 other deaths occurred chiefly from com- 
plications. In 37 cases success was immediate, in 18 the temperature 
took 2-3 days to come down ; 8 were quite refractory. j jj g^ 
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Reibmayr (Hans). Ueberimpfstoffbehandlung des Typhus abdominalis 
auf intravendsem Wege. [Intravenous Vaccine Treatment of 
Typhoid.]' — Munchen. Med. Woch. 1915. May 4. Vol. 62. No. 18. 
pp. 610-612. With 11 Curves. 

In 68 enteric cases intravenous injections were made of 0*5-r2 cc. 
of an emulsion containing 500 million typhoid bacilli, killed by 1 hour 
at 53^ and suspended in 0*5 per cent, carbolic. In normal individuals 
this may produce a rise of temperature to about 40°. In typhoid cases 
there developed a shivering fit in about a half to three-quarters of an 
hour, which lasted perhaps half an hour and might be accompanied 
by fluid evacuations, and the temperature rose to 40°, 41° or even 42°. 
After 5-24 hours the temperature fell rapidly to 37° or even to 35°. 
The rigor was not accompanied by any increase in the number of 
bacilli in the blood, and no change in the leucopenia or leucocyte 
picture developed during it or during the rise of temperature, and the 
agglutination titre remained steady. It might be to some extent 
limited in severity by administering a gram of quinine an hour before 
giving the injection. The improvement in the condition of the patient 
was undoubted and not confined to the temperature. Even in those 
cases where the temperature rose again, there was a decided improve- 
ment otherwise. Some cases did not react and the writer thinks that 
those cases which do not respond to a first injection will not do so 
to any further injections. Of the 68 cases 41 were definitely improved,, 
of whom 14 lost their fever entirely. The remainder did not respond 
at all. 

J. H. S. 

Loewy (Robert), Lucksch (Franz) & Wilhelm (Ernst). Zur Vakzine- 
therapie des Typhus abdominalis. [Vaccine Treatment of 
Typhoid.]- Tften. Klin. Wo(h. 1915. July 15. Vol. 28. No. 28, 
pp. 756-759. With 2 curves. 

Eighty- two cases were treated with Vincent’s vaccine (49 sub- 
cutaneously, 26 intravenously and 7 in both ways), and 95 with 
Besredka’s vaccine (49 subcutaneously, 21 intravenously and 15 both 
ways) ; and the conclusion reached is that the method is a good one. 
Subcutaneous injection was quite harmless and fairly efficient in 
reducing temperature, but intravenous was quicker and better, though 
any cardiac complication is to be held as a complete bar. The dose 
intravenously should not exceed 125 millions ; subcutaneously a first 
dose of 250 millions can be given, rising to 500 or even 1,000 millions. 
Besredka’s vaccine was found better, and it usually produced a. 
leucocytosis. 

J. H. S. 

Brach (Cel.) & Froelich (Jos.). Zur Vakzinebehandlung des Typhus 
abdominalis. [Vaccine Treatment of Typhoid.] — Wien. Klin. 
Weeh. 1915. June 10. Vol. 28. No. 23. pp. 615-616. With 
4 charts. 

Sixty cases treated with 500 millions of Vincent vaccine 
subcutaneously, and later increasing doses if required, on alternate 
days. There were five deaths from heart failure (possibly accentuated 
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by the treatment) and in 15 no successful result. In 15 the temperature 
came down within three days, and stayed down, and in 25 more it 
was down inside five days. No complications were observed in these 
cases. 

J. H. S. 

Sz^osY (Eugen). Die Behandlung des Typhus abdominalis mit 
Besredka’s Vakzine. [Treatment of Typhoid with Besredka’s 
Vaccine.] — Beut. Med, Woch. 1915. Aug. 12. Vol. 41. No. 33. 
pp. 966-968. 

The cases coming under Szecsy’s care had all been recently in the 
trenches, were ill-nourished, many of them wounded, and 11 per cent, 
with frostbite severe enough to require amputation, and before vaccine 
was tried he had a mortality of 22 per cent. When he adopted vaccines 
the mortality fell to 2 per cent., although he made no selection among 
the cases treated. After trying smaller doses he came to the conclusion 
that the best results were got with a vaccine not more than 12 days 
old and containing a half-loop of sensitised bacilli (Besredka) in each 
1 cc. Of this he gave 1 cc., 2 c.cc., 3 cc., and 4 cc. on successive days, 
a total of 5 loops in 4 days. With this he had 25 per cent, relapses, 
which yielded at once either critically or in a 1-2 day lysis to a further 
4 cc. dose. The duration of the disease was brought down to 8-19 
days and the injection caused no local or general impleasantness. 
}So marked is the effect of the vaccine on relapses that it could be used 
diagnostically on a rising temperature in convalescent typhoid cases, 
failure to affect the temperature indicating a complication and not 
a relapse. 

J. H. S. 

Dubarry (J. P.). Document sur la vaccination antityphoidique par 
la voie gastro-intestinale. — C. R. Acad. Sci. 1915. May 25. 
Vol. 160. No. 21. pp. 690-692. 

Amongst the prisoners of war at Toulouse there was a series of cases 
of t 3 ^hoid in the different cantonments, and vaccination was ultimately 
carried out. In many cases the prisoners were in a state so feeble 
that the usual method seemed inadvisable, and in 373 vaccine was 
administered in pill form by the mouth. The results were, so far as 
could be gathered from the subsequent reports, very satisfactory. 

J. H. S. 

Jacob (P.). Die Neosalvarsantherapie beim Typhus abdominalis. 

[Treatment of Typhoid by Neosalvarsan.J — Munchen. Med. Woch. 
1915. June 15. Vol. 62. No. 24. pp. 808-811. With 3 charts. 

In 25 cases neosalvarsan was injected intravenously in dose of 015 
or^ more often, 0*3 ; no ill effects of any kind were observed. Four 
of these caces turned out eventually not to be typhoid, but the 
remainder were all of severe or moderately severe enteric, mostly in 
the second or third week. In consequence of months of previous 
military operations they were all in a high degree of exhaustion and 
presented, if no other worse complication, always an extensive bron- 
chitis.” On the complications, such as bronchitis, pneumonia, etc.. 
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the treatment had no direct effect, nor, it is said, did it affect para- 
typhoid infections. But on the enteric the effect was pronouncedly 
beneficial. In patients in the worst form of the “ tjrphoid ” state the 
change in 24-48 hours was most striking, all symptoms of intoxication 
disappearing and not returning. The temperature usually fell, though 
the existing complications might keep it high in some cases ; but the 
author lays most stress on the good influence on the general condition 
and this indirectly affected the complicating conditions favourably. 
There were no rigors or sweats, no haemorrhages, and he had no 
relapses in his series. J. H. S. 

Job. Quelques remarques sur la valeur de la constation du Bacille 
Paratyphique B. dans le sang. — Bull etMhn. Soc. Med des H6pit. 
de Paris, 1915. Oct. 21. Vol. 31. 3 ser. No. 29-30. pp. 790-793. 
With 3 charts. 

The writer has isolated paratyphoid B three times from the blood 
in cases where there were at least other infections as well, and he 
suggests that this organism may have been merely a temporary and 
inoffensive invader. Two of these were cases where malaria parasites 
were found in the blood, and the symptoms yielded to quinine in a 
short time. The third was a case where a severe bacillary dysentery 
had been successfully treated with serum and the patient was 
convalescent, when a sudden pain in the side and a rise of temperature 
to 40° led to blood culture and the recovery of paratyphoid B. A lobar 
pneumonia with pneumococci in the sputum then developed. [The 
symptoms in both the malaria cases are, as described, those of a 
concomitant paratyphoid infection, and the last had had a bacillary 
dysentery — of which the type is not described. This is hardly enough 
ground for saying that the organism was in these cases a “ banal 
saprophyte ” ; and one would wish details of the organism before 
accepting such a view.] J. H. S. 

Goldscheider. Impf-Milzschwellung und Typhusdiagnose. [Enlarge- 
ment of Spleen after Vaccination and the Diagnosis of 
Tvphoid.l — De\it, Mcd.Woch, 1915. Sept. 30. Vol. 41. No. 40. 
pp. 1177-1179. 

After a complete typhoid inoculation the spleen is enlarged in many 
persons, and may come two finger-breadths below the rib margin in 
pronounced cases. It gradually returns to normal, but the time varies 
in different individuals, and out of 184 soldiers, two months after their 
last injection it was still palpable in 11, or 6 per cent. In 121 men 
four months after inoculation the spleen was still palpable in no 
instance. In any case of suspected typhoid the significance of splenic 
enlargement is therefore considerably affected by the time of previous 
inoculation. J. H. S. 

ScRiRA. ueber den Einfluss der Typhusschutzimpfung auf den Naeh- 
weis der Typhusbazillen im kreisenden Blut. [The Influence of 
Vaccination on the Demonstration of Typhoid Bacilli in the 
Blood.] — Munchen. Med. Woch. 1915. June 1. Vol. 62. No. 22. 
pp. 764-765. 

In the institution where Scriba worked, Hohlweg had previously 
obtained 23 positive blood cultures by precisely the same method as 
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Scriba used, but the latter could obtain only one positive out of about 
half as many cases as HoiiLWEa had tried. He attributes this to 
the effect of inoculation in his cases, and he connects with the same 
fact the diminished frequency of roseolae, the absence of brain symp- 
toms, and the generally lower temperature. Half his cases did not 
rise above 38°, and from these he made no blood cultures. [But the 
bacillus can occur in the blood without any high temperature.] He is 
convinced that the disease takes a milder course in the inoculated. 

J. H. S. 


Gay (Frederick P.). Typhusimmunlsierung. [Typhoid Immunisation.] 
— Ergebnisse der Immunitdtsforschiing, Experimentellen Therapie, 
Baktenologie und Hygiene. 1914. Vol. 1. pp. 231-2o6. 

In this review of present knowledge on the subject Gay deals chiefly 
with the results obtained in animal experiments, which he in collabora- 
tion with others has published at various times in recent years. He 
gives an excellent summary of previous work, in which he fully 
recognises the importance of the experiments carried out by 
Metciinikoff on anthropoid apes. These animals however are too 
expensive for most workers, and he has developed a technique of 
experiments in rabbits, which he thinks gives an approximation to 
the conditions obtaining in man and allows the value of any immunising 
process to be estimated in a manner which is more satisfactory than 
the mere administration of a number of lethal doses, or any in vitro 
estimation of the antibody production by the treated animals. Wit h 
a certain culture of B, typhosus in a standard dose he is able to produce 
in all rabbits which survive the injection for more than a day or two, 
a carrier state in which the bacilli commonly remain demonstrable 
in the blood or at all events remain alive in the gall-bladder. In 
previously well immunised animals, however, this carrier state does 
not develop ; and he is able to estimate the value of any immunising 
procedure by ascertaining whether it has been powerful enough to 
prevent the development of the carrier state on the administration of 
his test dose. He has further prepared a vaccine, consisting essentially 
of the dried and ground bacilli precipitated by alcohol from suspension 
after they have been sensitised by immune serum. This he finds by 
his rabbit test to be at least as good a vaccinating agent as any already 
in use (including living sensitised bacteria, as used by Besredka), and 
better than most. This preparation he has employed in man on a large 
scale, injecting three doses at short intervals (the process being over 
in a week), and the reactions have been remarkably slight. As to 
what degree immunity is established in men, data are not yet fully 
available. It is not absolute, and Gay hopes to improve still more on 
the preparation ; but he has devised a skin reaction analogous to the 
von Pirquet tuberculin reaction, which gives some indication of the 
state of the individuol’s immunity. [It is impossible here to refer to 
many points of interest discussed in this article, which brings together 
much of the large experience on this subject of Professor Gay.] 

J. H. S. 
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Sawyer (Wilbur A.). The Efficiency of Various Anti-Typlioid 
Vaccines.* — Jl. Ainer, Med. Asscc. 1915. Oct. 23. Vol. 65. 
No. 17. pp. 1413 1417. 

It is sometimes maintained that the evidence in favoxir of antityphoid 
inoculation, being largely based on military experience and more 
particularly on that experience in time of peace, is hardly applicable 
to civilian conditions where the hygienic circumstances may be much 
worse and the exposure to mass infection by water, milk or contact 
is often higher. It would certainly be valuable to have reliable 
information in regard to the degree of infection conferred against 
exposure to really heavy infection, but this can hardly be obtained 
from civil statistics. Inoculation is rarely carried out in communities 
on any extensive scale till an epidemic breaks out, and then other 
measures are taken ; and if inoculation has been previously done 
before the attack, much of it is apt to be old and no longer to be 
regarded as satisfactory. The State Board of Health and University 
of California have recently attempted to get some information as to 
the incidence of typhoid amongst inoculated civilians, and circularised 
2,400 physicians in the State with cmpiiries. The replies covered a 
total of 8,124 vaccinated, and amongst these 5 per 1,000 of subsequent 
infectioxis (wdth 0‘49 per 1,000 deaths) occurred in the period from 
30 days to 2| years after the injections. Of these nearly 5,000 received 
the Oay-Claypole vaccine (with 4*3 per 1,000 later infections), and 
2,000 received one brand of trade vaccine (with 7*4 per 1 ,000 infections). 
This rate is high, higher than the general rate for the whole of California 
State, but there is no guarantee available that the vaccination was 
efficiently performed, or that the diagnosis of subsecjuent infections 
w’as alw^ays correct, and naturally tne vaccijies w^ere most used just 
in those places wdiere the risk of infection was greatest, and no evidence 
is given— probably none was available- of the incidence in the 
uninoculated in the corresponding districts. The unusual exposure is 
show^n by the fact that 824 of the vaccinated w^ere nurses, mostly 
nursing tyqihoid cases, 608 wx»re members of households where enteric 
cases existed, 953 were in the midst of existing epidemics. The 
conclusion is reached that if widespread and severe exposure is pre- 
vented by general hygienic measures, vaccines can be relied on to 
reduce greatly the residual typhoid fever “ especially if a large enough 
number of people are vaccinated to reduce contact infection to a 
minimum.” The Gay-Claypole vaccine appeared to be rather more 
efficient, but the nature of the vaccinated population was such as to 
leave this unproved ; and there w^as little to choose between any of 
the 11 preparations of vaccine used as regards severity of reaction. 

J. H. S. 

Percelli-Jitone. Ricerche sul potere agglutinante del siero dopo il 
trattamento col tetravaccino Castellani, tifo + paratifo A + para- 
tifo B + colera. [The Agglutinating Power of the Serum after 
Inoculation with Tetravalent Vaccine .] — Riforma Med. 1915. 
June 12. Vol. 31. No. 24. pp. 648-649. 

Tw*o rabbits were injected at eight day intervals with 0*5 cc. of 
Castellani’s vaccine containing four organisms. On the eighth day 
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after the second injection, the agglutination titre of the serum was in 
the first animal 1,200 against typhoid, 1,000 against paratyplioid A, 
600 against paratyphoid B, and 350 against cholera. In the second 
animal the titre was 600, 1,200, 1,200 and 600 against the same 
organisms. Another experiment was made on a man, who was given 
0*5 cc. as a first and 1 cc. as the second injection, and 0 5 cc. as the 
third. Eight days after the second injection the titre of his serum 
was 500, 500, 600 and 60 ; and by the second day after the third 
injection it had risen to 600, 500, 1,000 and 100. This is comparable 
to the values obtained when the organisms are given separately. 
[The tests are presumably made microscopically, though this is not 
stated.] 

J. H. S. 

Reiss (Emil). Der Wert der Agglutinationsprobe bel Typhus- 
geimpften. [The Value of the Agglutination Test in Vaccinated 
Persons.] — Miinchen. Med. Wocn. 1915. Sept. 21. Vol. 62. 
No. 38. pp. 1277-1279. 

The ordinary Widal reaction being unreliable in inoculated persons, 
various attempts have been made to determine a limiting dilution of 
the serum (e.g. 1 in 400) which might be considered as the effect of 
inoculation, agglutination with greater dilution being held to indicate 
an active infection. Reiss points out that all such lin)its are quite 
unsafe owing to tlie individual variation in the extent and duration 
of the reaction after inoculation. He would even consider a negative 
reaction to be of little value in excluding typhoid in such cases, and 
(Quotes an instance where a previously high titre fell to zero on the 
onset of an attack of the disease. Infection by another organism, 
moreover, may cause the pre-existing typhoid titre to rise or fall 
(as has been found to occur, e.g. in dysentery), and therefore the 
assumption that a variation of the typhoid titre in the previously 
inoculated indicates an infection with B. typhosus may lead to serious 
errors in diagnosis, 

J. H. S. 

Conte (Giuseppe G.), Sestini (L.) & Trocello (Enrico).- -Sulle reaz- 
ioni cliniche e sierologiche per vari tipi di vaccino antitifico e 
antiparatifico. [Clinical and Serological Reactions in Various 
Types of Anti-Typhoid and Anti -Paratyphoid Vaetiine.] — Ann. 
di Med. Nav. e Colon. 1915. July- Aug. Ann. 21. Vol. 2. 
No, 1-2. pp. 23-49. 

This is a record of a scries of tests carried out by the Italian Naval 
Medical Service with eight different antityphoid vaccines, to ascertain 
the amount of the reactions produced by the injections and the 
agglutinin production in the sera of the inoculated. In some instances 
the development of bacteriotropins was also investigated. Six of the 
vaccines were prepared in Italy and two by other makers, and it is 
sufficient to say that those issued by Wright and Kolle were found in 
no way inferior and in some respects superior to the others. Details 
are also given of ten men inoculated with a trivalent vaccine against 
B. typhosus and B. paratyphosus A and B, prepared exactly in the 
manner and doses recommended by Casteliiani. This was found to 
produce no more severe reaction than the other monovalent vaccines. 
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The sera against typhoid gave titres of 1,280-1,600 (perhaps higher 
in some cases), against paratyphoid A of 320-640, and against para- 
typhoid B of 320-640 (though not so strongly or so regularly in the 
last case, and sometimes not till three injections had been given). 

J. H. S. 

Gaehtgens (W.) Die Gruber-Widalsche Reaktion und die Beschrftn- 
kung ihrer praktischen Verwertbarkeit fUr die Typhusdiagnose. 

[The Cruber-Widal Reaction and the Limits of its Practical Utility 
in the Diagnosis of Typhoid.] — Miinchen, Med, Woch, 1915. 
June 29. Vol. 62. No. 26. pp. 878-880. 

The writer had occasion to examine the blood of 273 persons who 
had been exposed to infection in an epidemic of mild diarrhoea 
suggesting a dysentery, and he tested the sera against the bacilli of 
Shiga, Flexner, Y, typhoid, paratyphoid B, and Gaertner. The result 
of tliis was to indicate that the epidemic had been due to B, dysenteriae 
Y ; but there was a very marked group reaction as well. Of 56 sera 
which agglutinated Y in 1 in 320, 19 agglutinated Flexner in 1 in 320, 
and 23 in 160 ; 7 did Shiga in 1 in 80, and one in 1 in 160 ; 17 did 
typhoid in 1 in 80, 7 in 1 in 160, and 6 in 320 ; 7 did paratyphoid B 
in 1 in 80, 1 in 160 and 1 in 320 ; and 7 did Gaertner in 1 in 80, 
3 in 160 and 1 in 320. The patients had not been inoculated against 
typhoid, and there was no reason to think there was any other cause 
than group-agglutination to account for the results ; but they indicate 
how much care is necessary in establishing a diagnosis by agglutination 
alone. Except in some instances with Flexner the group agglutination 
did not reach so high titres as those for Y. 

J. H. S. 


Carbonell (M. Y.). Ueber eine neue Methode des Nachweises des 
Typhusbazillus im Wasser. [A New Method of Demonstration 
of the Typhoid Bacillus in Water.] — Wien. Klin, Woch, 1915. 
Sept. 16. Vol. 28. No. 37. pp. 997-998. With 1 text fig. 

Into a tube of 18 cm. length and 3*5 cm. diameter is placed a second 
tube of 14 cm. and 2 cm., the latter open at both ends and narrowing 
and recurved at the lower end. In the lower end of the open tube is 
packed fine sterilised washed sand to a depth of 4 cm., the outer tube 
is plugged and the whole sterilised. For use the outer tube is filled 
with 1 per cent, glucose broth, tinged with neutral red, and when 
the sand has got moist, the inner tube is filled with a bile culture made 
from the precipitate obtained from the water under examination by 
Muller’s method (Liq. ferri oxychlorat.). This precipitate is treated 
with bMe in the manner recommended by Dithorn and Gildemeister, 
and the bile added to the inner tube and the whole incubated for 
15-24 hours. In a litre of water to which 1/100 millionth of a loop of 
typhoid was added, he isolated the bacillus from the glucose broth, 
whether B, coli was present in the water or not ; and he states that 
he has succeeded in isolating typhoid from drinking water in this way. 


J. H. S. 
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Schmitz (K. E. F.). Ein neuer Elektivnahrboden fttr Typhusbaclllen. 

[A New Differential Nutrient Medium for Typhoid.] — Cent, f. 
Baht, 1. Abt. Orig. 1915. June 28. Vol. 76. No. 4. pp. 306-319. 

After allowing ox-blood to clot the serum is poured off and to the 
weighed clot twice as much water is added, and this is boiled. After 
filtering, the usual ingredients, such as peptone are added, and 3 per 
cent. agar. When the latter is dissolved, 20 per cent, of the original 
serum is added and the whole sterilised once. The Conradi-Drigalski 
or Congo-red indicator may be added. On such a medium the author 
obtained surprisingly good results with mixtures of typhoid and colon 
bacilli, many colonies of typhoid growing on the Congo-red serum 
medium from a mixture which contained 10 million Coli to every 
1 typhoid bacillus. If 0*6 per cent, caffein is added, the Coli were 
almost entirely inhibited, but the typhoid still came up. J. H. S. 

Burnkt (Efc.) & Weissknbacu (R. J.). Valeur des renseignements 
fournis par la culture en g^lose i Tac^tate de plomb, pour la 
diff6renciafion des bacilles typbique, paratypbique A et paraty- 
phique B. Comparaison avee les r6sultats obtenus par I’agglutina- 
tion, dans Tidentifleation de 517 6chantillons de bacilles typbiques 
et paratypbiques. — C. R. Soc, Biol. 1915. Nov. 19. Vol. 78. 
No. 17. pp. 565-568. 

The writers, while recognising that agglutination is the best and 
conclusive test of differentiation, state that in 20 strains of B. typhosvs, 
393 of B. paralyphosus A and loi of B. parafyphosus B., isolated during 
the present war, the diagnosis obtained by the use of lead acetate 
medium and neutral red glucose agar (with or without broth to which 
lactose and and carbonate arc added) agreed invariably with the agglu- 
tination test. The acetate medium is made by taking a fresh sterile 
s )lution of neutral lead acetate, dissolved 1 in 10 in distilled water, 
and adding l-20th cc. of this to 4 cc. of melted agar. The tube is 
inoculated when cooled down by inserting the platinum loop between 
the wall of the tube and the medium. Paratyphoid B turns black 
along the needle track in 18 hours ; in typhoid the black does not 
appear so early (24 hours) ; paratyphoid A does not produce a black 
line at all or not for some days. [One might feel more confidence in 
the results recorded if the writers had not said “ an organism which 
ferments glucose and does not produce gas on the lactose broth is a 
paratyphoid,” a statement amazingly far from being correct.] 

J. H. S. 

Latham (Oliver). An Expeditious Bedside Modification of the Widal 
Test. — Med. Jl. Australia. 1915. Aug. 7. Vol. 2. 2nd Year. 
No. 6, pp. 121-122. 

This is a modification of the Bass-Watkin method, using serum 
instead of whole blood. One volume of serum is mixed on a slide willi 
three volumes of water (tap or distilled) and four volumes of a typhoid 
ba,cillus emulsion containing 10,000 millions per 1 cc. ; the whole is 
mixed well, and the slide tilted from side to side and end to end. In two 
minutes clumping is visible to the eye, if the serum is positive. .The 
emulsion can be kept in bulk with 1 per cent, formalin added, and 
remains good for six months or more. The author states that he 
finds it as good as the usual Widal method. J. H. S. 

(C228) D 
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PELLAGRA. 

Sandwith (F. M.). Presidential Address on Pellagra considered from 

the Point of View of a Disease of Insufficient Nutrition. — Delivered 

before the Society of Tropical Medicine and Hygiene on Oct. 15th, 

1915.— Zance^. 1915. Oct. 23. pp. 905-909. 

Dr. Sandwith commences by outlining four prominent theories of 
the causation of pellagra which are under consideration to-day : — 

(1) That the disease is in some way associated with maize. 

(2) That pellagra is a protozoal disease probably transmitted by a 
Simulium or some other insect. He writes that up to the present there 
is no more evidence that pellagra is insect-borne than the rewas when 
Dr. Sambon first suggested the theory in 1905. 

(3) The theory of Professor Alessandrini, which has been pro- 
visionally accepted by the Pellagra Commission of the Province of 
Rome in preference to the two preceding. This worker writes that 
pellagra is induced by ‘‘ chronic poisoning brought about by the silica 
in colloidal solution in waters of determined composition.” Human 
pellagra, in his view, is an acidosis and can be cured or greatly improved 
by the administration of citrate of sodium. Dr. Sandwitli points out 
that the Nile water solids, analysed in October, show 1*33 grains of 
silica out of the total solids of 8*59 grains per gallon. Moreover, all 
the drinking water comes from the Nile and not from clayey districts. 

(4) Tizzoni’s streptobacillus, which has not been found by other 
microscopists. 

He proceeds to recount the evolution of his own ideas regarding 
this disease since 1890, when he became teacher cf clinical medicine 
at the Kasr-el-Ainy hospital at Cairo. He then found that “ pellagra 
in Egypt was confined to the poorest Egyptians, mostly agricultural 
labourers, with a decided sprinkling of lunatics.” In 1895 he visited 
Italy, where the disease was apparently confined to the poorest peasants 
gathered into retreats and to lunatics, and the ordinary private 
or hospital physician seldom came across it. He was then converted 
to the belief that pellagra was due to deteriorated maize. In 
1907 he became convinced that beriberi was in some way caused 
by a one-sided rice diet and it then occurred to him that pellagra might 
be due to some deficiency of nutrition connected with the maize diet, 
that, in fact, pellagra might be caused “ not by what a man eats, but 
by what he fails to eat.” 

He then indicates several points of resemblance between beriberi 
and pellagra and among them that both diseases in endemic countries 
affect the labouring classes. He gives a list of the diseases due to 
some specific diet dellciency and suggests tliat the time has come when 
pellagra may be provisionally included. He writes : — 

“ It cannot too often be repeated that all early sane cases of pellagra 
can be cured, or apparently cured, by removal of patients from their 
homos to an institution where they are fed on a liberal diet containing 
moat, and wdunc*, for precaution’s sake, all maize is (sxcluded from the diet. 
There is no exception to this rule, excepting some rare fulmiruiting cases 
which die in a few weeks. Rest and improved diet seem to be responsible 
for the change, not the removal of the i)atient from his home. If necessary, 
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this point could be easily settled, say, in America, by removing 100 patients 
to an institution and treating another 100 patients in their homes with 
obligatory rest and a similar improved diet.” 

He then turns to American experience and gives an account of the 
views of Goldberger, Waring and Willetts [this Bulletin, Vol. 5, 
pp. 55 and 67]. These authors concluded that pellagra is essentially 
of dietary origin, the fault being that the animal or leguminous protein 
component was disproportionately small and the non-leguminous 
vegetable component disproportionately large. They pointed out 
that soldiers and sailors in the public services never suffer from 
pellagra unless they had it before entering, and that no nurse or 
attendant in a hospital, pellagra asylum, or lunatic asylum in any 
country has so far been known to contract the disease. These facts, 
Sandwith tliinks, are in themselves a strong argument against the 
communicability of pellagra. He refers also to the work of Grimm 
[this Bulletin, Vol. 1, p. 686] and criticises the so-called feeding experi- 
ments at the Peoria State Hospital. He gives an illustration of the 
association of pellagra and ankylostomiasis. In 1914 he had the 
opportunity of examining 300 male patients under treatment for 
ankylostomiasis at the C.M.S. Hospital in old Cairo. Of the 300, 
138 and probably a larger number were suffering from pellagra, that 
is, 46 per cent. He suggests that symptoms due to deficiency of 
nutrition may occur more early in an anaemic person than in a healthy 
one. 

With regard to maize, it is necessary to find out “ whether good 
maize or bad maize alone can keep a human being in health and what 
are the essentials absolutely necessary as an added diet to keep a 
healthy man at work.” With a view to throwing light on these 
problems he and Dr. H. MacLsAN have experimented on guinea-pigs. 
A quantity of spoilt maize was obtained from Lower Egypt. The 
experiments are detailed ; 75 guinea-pigs in all were used. It is 
concluded that “ bad ” maize does not produce any deleterious results 
in short periods of a month to six weeks, which “ throws out of court 
all the short experiments so prevalent in the literature about pellagra.” 

A. G. B. 

Goldberger (Joseph) & Wheeler (G. A.). Experimental Pellagra In 
the Human Subject brought about by a Restricted Diet. — U. S. 

Public Health Rep. 1915. Nov. 12. Vol. 30. No. 46. 
pp. 3336—3339. 

A most interesting account “ of an experiment planned to test the 
possibility of producing pellagra in the healthy human, white, adult 
male, by a restricted, one-sided, mainly carbohydrate (cereal) diet.” 

The experiment was carried out on convicts, who voluntarily 
subjected themselves to the necessary restrictions of diet on condition 
that the experiment should be followed by a free pardon. A s(piad 
of twelve men was chosen and kept under careful observation for over 
two months ; during this time, in which the possibility of any pre- 
existing pellagra was excluded, the men lived on ordinary diet and 
became accustomed to the routine of labour and discipline which was 
to continue during the course of the experiment. The experimental 
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diet was then introduced. The nature of this diet, whicli did not 
materially vary from day to day, is sufficiently indicated by the 
following sample menu for one day : — ■ 

“ Breakfast.- — Biscuits, fried mush, grits and brown gravy, syrup, 
coffee with sugar. 

“ Dinner.' — Corn bread, cabbage, sweet potatoes, grits, syrup. 

“ Supper.' — Fried mush, biscuits, rice, gravy, cane synip, coffee, 
sugar.” 

After a few months, one of the twelve volunteers developed prostatitis 
and had to be released. The remaining eleven were fed on the special 
diet from April 19th, 1915 to October 31st, 1915. They performed 
the same work and lived under the same general conditions as twenty 
other convicts whose food consisted of the ordinary prison fare ; tliese 
acted as a control. Special ]) recautions were taken to prevent any 
tampering with the experiment. The results were as follows 

“ Of the 11 v^oluiiteors, not loss than six developed symi^tonis, including 
a ‘ typical ’ dermatitis, justifying a diagnosis of ])ellagra. The nervous 
and gastro -intestinal symptoms were mild but distinct. Tlui dermatitis 
A\as first noted between September 12 and September 24, 1915, or 
not later than tivo months alter the beginning of the restricted diet. It is 
of great interest to note that in all our cases the skin lesions were lirsi 
r(‘eogniz(‘.d on the scrotum. Later tlierc apjx'aved lesions on the backs 
of the liands in two cases and the back of the neck in one cas(‘. Tlie 
scrotal lesiojis conformed to the type described and figured by Merk.* 
This ex})erience would suggest that the scrotal lesion is a much more 
■common early skin manifestation than lias lu-retofore been bediev^ed. It 
w^ould probably have escaped us but for tlie fact that it was our routine 
to examine these men, and the special control grou]>, completely stripped. 

“No person in the ‘ camp ’ not of the volunteer s(piad has presented 
evidence justilying even a suspicion of j)eUagra.” 

II. Maclean. 

Goldberger (Joseph), Waring (C. IT.) & Willet.s (David G.). The 
Prevention of Pellagra. A Test Diet among Institutional Inmates. 

Public Health Rep. 1915. Oct. 22. Vol. 30. No. 13. 
pp. 3117-3131. 

All account of experiments in two orphanages and one asylum where 
pellagra w^as endemic. In one orphanage, 79 cases of the disease were 
observed during the spring and summer of 1914: ; in the other 
orphanage, 130 cases Avere recognised during the same period. In 
♦September 1914 the diet was considerably jnodified and a decided 
increase made in the allowance of fresh animal meat and leguminous 
protein food : the milk supply was also increased and eggs were used 
freely, while the breakfast cereal (grits) was substituted by oatmeal. 
As the result of this change no case of pellagra (recent admissions 
excluded) occurred in the first orphanage during this year, and in the 
second orphanage only one case was recognised. 

Somewhat similar changes of diet in an asylum gave equally satis- 
factory results. No recurrence of the disease in any of 72 pellagrins 
in the Institution was detected, while out of 32 control pellagrins kept 
on the old diet, as many as 15 presented recurrences. In the case of 
all these experiments, the only change made was in the diet ; the 

*“Merk (Ludwig). Die Ifautcrscheinungen der Pellagra. Innsbruck, 
1909, p. 24, fig. 6.” 
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environment, sanitation and general conditions remained as before. 
Applying these observations to the prevention and treatment of 
pellagra, the following recommendations are made : — 

“ 1. An increase in the diet of fresh animal and leguminous foods, 
particularly during the late winter and spring. . . . 

“ 2. A reduction in the diet of the carbohydrate (starchy) foods.” 

H, M. 

Garrison (Philip E.) & Schitle (Paul A.). A Statistical Study of 
Personal Association as a Factor in the Etiology of Pellagra. — 

Southern Med, JL 1915. Aug. 1. Vol. 8. No. 8. pp. 655-659. 

This paper is to try and determine the actual frequency of tlie 
occurrence f)f multiple cases of pellagra in a single household, as com- 
pared with the frequency of single cases. A total of 194 families was 
examined, consisting of 1,023 individuals, living in cotton mill villages, 
of whom 310 were suffering from pellagra. 

The following conclusions were reached 

“ 1st. In tlie endemic centres studied, 42 ])er cent, of the pelhigroiis 
households pn'seiited multiple eases. Sixty per cent, of the cases occurred 
two or more to the household. 

“ 2nd 'riie age and sex distribution of holh first and subsequent eases 
in the household corresponds roughly with tlie distribution in gcmeral 
])opulation. Adult females form a considerably largtu’ p oportion of first 
cases in the household than of subsequent cases. 

“ Ilrd. When the first case in the household is a hous(i-wife or a child, 
there is a much greater tendency for the development of subse(pi(*nt (UHes 
in children. When the first case in the household is a wage*earner, 
subsecjuent cases in children are extremely rare. 

“ 41 h. The time interval b<*tween the first and subsecpient ca.’^es in the 
lioiisehold is quite variabb'. Twelve months is the inter val most commonly 
observed.” 

[This paper lacks completeness, because no mention is made of the 
diet of the families, nor whether each individual of the family ate the 
same class of food as the other members. Did the adult females, for 
instance, eat meat in the same proportion as the men ? ] 

F. M. Sand with. 

Knowles (Frank Crozer). Pellagra in Childhood. — Amer, Jl. Med, 
Sci, 1915.« June. Vol. 149. No. 6. (No. 519). pp. 859-865. 

With the exception of one case reported in a boy of five years of age, 
who came to a hospital in Philadelphia, this paper is an interesting 
compilation of what many authors have written about pellagra among 
children. 

“ Conclusions. Pellagra is of rather frequent occurrence in childhood. 
In endemic neighborhoods approximately 10 per cent, of the cases occur 
in children. The disease is rare under two years of age. 

“ The affection is almost evenly divided between the two sexes in 
childhood. 

“ The negro is far less susceptible to the disease than is the white 
individual, particularly in early life. 

“ In endemic neighborhoods in about one-half of the cases two^or more 
members of one family are attacked (Siler and Garrison). 

“ In a considerable number of cases in children, pella^a follows shortly 
after the exanthemata, particularly measles. Jn the South, pellagra in 
children frequently develops in those with hookworm. 
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“ The skin eruption in childhood is quite marked, while in a considerable 
proportion of cases the ^?i^stro-intcstinal and nervous symptoms, par- 
ticularly the latter, an^ comparatively mild, 

“ Altliouf?h forineiiy the death-rate in children was rather high, at 
present the disease occui’s in a much milder form and the mortality is low. 

“ Heredity plays no part in iiellagra excepting, by lowering the general 
resistance of the cliild, the disease is more readily contracted. 

“ The typical cutaneous outbreak or an accurate history of its former 
occurrence is essential in making the correct diagnosis of pellagra.” 

F. M. S. 

Galloway (E. H.). Pellagra in Mississippi. Southern Med. Jl. 1915. 
Aug. 1. Vol. 8. No. 8. pp. 091-092. 

This is a serious warning from the Secretary of the Mississippi Ihiard 
of Health to physicians. For the year 1914 there were 10,954 cases 
reported in the State as compared with 0,991 in 1913. The number of 
pellagra deaths similarly rose from 795 to 1,192, being exceeded only 
by tuberculosis and pneumonia. It is emphasized that the duty of 
every doctor is to feed pellagrins on lean meat, milk, eggs, beans and 
peas, and more peas and beans should be grown by farmers. 

F. M. S. 

Dorsey (Rufus F.). Pellagra. The Cause and the Cure. — Southern 
Med. Jl 1915. Aug. 1. Vol. 8. No. 8. pp. 682-080. 

The author, in Georgia, has treated 32 cases of pellagra and has come 
to the conclusion that it closely resembles influenza, and is due to the 
poisoning of the economy by neurine (or muscarine) which is formed as 
a result of putrefaction within the tonsils. All cases should, therefore, 
undergo complete tonsillectomy. g, 

Johnson (J. Clarence). The Symptomatology, Etiology, Pathology 
and Treatment of Pellagra. — Southern Med. Jl 1915. Apr. 
Vol. 8. No. 4. pp. 279-289; May. No. 5. pp. 366 375. 

This is a very discursive account, written by a Professor of Gastro- 
enterology, based on 50 cases treated in his private practice. He 
omits changes in the central nervous system and all reference to morbid 
anatomy. He is not converted to the insufficiency of nutrition theory 
and believes that factors second to none in importance are “ absence 
of hydrochloric acid, ptosis and dilatation of the stomach.” 

F. M. S. 

Harrison (J. H.). Pellagra : with Report of Qeise.— Kentucky Med. 
Jl 1915. June 1. Vol. 13. No. 7. pp. 294-296. 

The author has seen ten cases of pellagra, two of which he failed to 
jjiagnose some years ago ; seven were seen in the Hopkinsville Asylum 
in 1912, and the tenth is now reported. This patient recovered after 
Fowier’s solution and juice extracted from beef steaks. 

The writer says that the disease is “ almost exclusively confined to 
the peasantry of the oriental countries ” and considers that the source 
of pellagra is soil pollution. He also believes that the focus is in the 
colon and is parasitic in nature, the parasite passing through the 
intestinal wall in the state of a spore. F M S 
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Thomson (W. F.). Pellagra ; its Cause and Prevention. — Texas Slate 
JL Med, 1915. Aug. Vol. 11. No. 4. pp. 220-221. 

This ^v^iter says he has only seen one case of pellagra during the 
past year, but he tells ns some of the varied beliefs of Texas physicians. 
In spite of the diversity of their views he states : “ the theory that tlie 
disease is nutritional and due to lack of sufficient protein food, seems 
now to be quite generally accepted in America.” p j;; 

Wood ((1. H.). Pellagra Status in Panola County, Miss., with Remarks 
on Etiology and Treatment.— Med. JL 1915. Aug. 1. 
Vol. 8. No. 8. pp. 662-G66. 

The writer of this paper comments very properly upon the prevailing 
habit of not diagnosing pellagra until the skin eruption appears. He 
points out that in this way the opportune time for treatment is 
frequently lost, and also that suicide or homicide, giving rise to medical 
legal difficulties, might occur in a patient whose skin eruption was 
delayed. He also combats the habit of some practitioners in eliminat- 
ing sugar improperly from the diet. He cannot agree that pellagra 
as a medical disease is frequently relieved by surgery, for it has been 
gravely pretended that a surgical operation sets up a leucocytosis, 
thereby relieving the pellagra symptoms. He considers that the 
intelligent land-owners of the south are indirectly responsible for more 
deaths than all the inmates of penal institutions. “ It is their duty to 
furnish comfortable, well-screened houses, and to see that the food is 
sufficient and properly prepared.” He inclines to the belief that 
pellagra is an intoxication which gains entrance through the alimentary 
canal. M. S. 

Frayser (Benj. Hobson) & Smith (David 0.). Pellagra In Panama. 
— Southern Med. Jl. 1915. Aug. 1. Vol. 8. No. 8. pp. 678-682. 
With 1 chart. 

More than one hundred fatal cases of pellagra have occurred in 
Panama among the natives and the imported West Indians since 1909. 
Their food consists chiefly of yams, sugar cane, plantains and native 
fruits, and they eat very little meat, even in hospital, where fresh meat 
is provided for them. The authors recommend as treatment, rest in 
bed, fruit juices, meat broths and milk at the beginning and then a 
carbohydrate-free diet of fresh meat and vegetables. They find 
cacodylate of sodium, given intramuscularly, a help. p ^ g 

Marchman (0. M.). A Pellagra Clinic. — Texas State Jl. Med. 1915. 
Aug. Vol. 11. No. 4. pp. 223-229. 

Twenty-five patients and 250 physicians attended this symposium. 
One speaker was quite certain that pellagra is an intoxication, the 
next had no doubt that it was insect-borne, while a third maintained 
that it occurred through the medium of the soil and had been imported 
from Europe. Two physicians praised very highly picric acid, intern- 
ally and applied to the skin as gauze, and one of them. Dr. C. A. 
Searcy, of Hempstead, maintained tliat picric acid is as much a 
specific in pellagra as quinine is in malaria. p jyj^ g. 
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Berdue (E. M.). Pellagra in the United States . — New Orleans Med. 
& Surg. Jl. 1915. Sept. Vol. 68. No. 3. pp. 161-168. 

The author, a Professor of Tropical Medicine at the Eclectic Medical 
University of Kansas City, writes in apparent confirmation of Professor 
Alessandrini’s theory, though the paper is put forward as his own, 
based on studies of the United States Geological Survey. The Italian 
works are not mentioned but it is stated that in Italy and in the United 
States, dogs, cats and cattle have pellagra as well as man. 

The conclusions are : — 

“1. Pellagra is a chronic intoxication caused by colloidal silica in 
drinking water. 

“ 2. Pellagra is strictly localized and contracted in those regions where 
the water commonly drunk by the people is derived from clay. 

“ 3. Pellagi’a is prevented "by drinking hard water. Lime can be added 
to soft water. 

“ 4. Pellagra is cured by ihe administration of any alkali which will 
neutralize the silica. 

“ 5. The simplest treatment is the hypodermic administration of a 
10 per cent, solution of sodium citrate, once a day at first, later on alternate 
days. 

“ 6. The remedy has been successful when administered by the mouth. 
This method requires more, and a longer time.” F M S 

Meredith (Duane). A Further Report upon the Etiology of Pellagra. 
— Med. Rcc. 1915. Aug. 21. Vol. 88. No. 8. Whole No. 2337. 
pp. 312-315. 

The author has scon some ten cases during the last sbe years in Texas 
and has heard of nearly forty others from patients and doctors. He 
has never had the opportunity of making a j)ost-morteni examination, 
but he considers he has “ a message that will be worth a great deal not 
only to the medical profession, but to the human race in general.” 

In 1913 he claims to have obtained an organism from the blood 
culture of a feverish pellagrin ; he injected this intraperitonea lly into 
a chicken, which became emaciated and was “ very nervous before 
expiring.” 

A Khesus monkey was inoculated subcutaneously with one cc. of 
blood serum culture, after which it lost appetite and weight and had a 
temporary increase in the pigment of his hands and face. The author 
thinks that his organism “ probably belongs to an unknown fungus 
family, in which there is a double cycle as occurs in the moss family.” 
He states that the human cycle, as worked out through his cultures, 
“ takes place in about the following manner : The spores of this 
organism are deposited in the deepest layer of the skin by some blood- 
sucking insect, where they begin to grow by sending out long fine 
mycelia that enter the lymph spaces along the basement membrane.” 
He believes both in Sambon’s theory and the maize theory and he 
fQtind an organism similar to his own “ in some bole worms in green 
com (maize) that ^ew close to several cases of pellagra.” 

He states that his work upon this organism has been done with the 
most rigid technique. He thinks that “ Tizzoni has been working 
with this organism, but he has studied only one cycle and has used too 
dry a medium to get t 3 q)ical growth.” 

[The author describes himself as Formerly Assistant Professor of 
Bacteriology, Fort Worth University.] p ]y[ 
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Bird (R. Lee). Pellagra. — Kentucky Med. Jl. 1915. Aug. 1. Vol. 13. 
No. 9. pp. 385-387. 

The author considers that the “ 50 species of fleas in the United 
States ” should be looked upon with grave suspicioTi for the spread of 
pellagra. He believes that tlie true death-rate of pellagra in the 
States is 10 per cent, because the usual figures quoted, 30-05 per cent, 
are derived from asylum statistics where only the last stages of the 
disease are treated. 

[There is nothing to praise in this paper.] 

F. M. S. 


Bond (H. E.). The Causation and Treatment of Pellagra.— JZ. Trap. 
Med. c6 Hyg. 1915. Oct. 15. Vol. 18. No. 20. pp. 229-231. 

Writing from the Jamaica Lunatic Asylum, the author advances, 
the old belief that pellagra is a gastro-intestinal auto-intoxication, or 
alimentary toxaemia, modifled by the sun’s active rays. “ It would 
seem quite possible that whatever may be the toxin or toxins in the 
gastro-intestinal tract that may be the primary cause of jiellagra, it is 
evident that these toxins act on the sympath(.‘tic. m rvous system in 
the intestines, then on the chromafline cells and tissue, which, by their 
close connection with the central nervous system, jiroduces the pig- 
mentation called pellagra, with its resulting degeneration and neuritis.'’ 
His conclusions are 

“ (1) That pellagra is a disease akin to Addison's disease. 

“ (2) That the causal bacterium is in the intestines, as indicated by tlio 
amounts of indol and skatol present, and that it primarily alTects tlie 
sympathetic nervous system and secondarily the central nervous system. 

“ (.S) Tliat there are factors in the actinic rays of the sun which can act 
as irritants to the exposed surface of the skin so as to intensify the condition. 

“ (4) That it responds to treatment by gastro-intestinal antiseptics, 
internally, and externally by the usual protective ointments.” 

F. M. S. 


Tizzoni (G.). Sur la Nature Infectieuse de la Pellagra. R6sultats de 
Recherches faites en Italie et en Bessarabie. — C. R. Acad. Sci. 
1915. Mar. 29. Vol. 160. No. 13. pp. 398-400. 

Die Pellagra in Bessarabien. — Cent./. Bakt. 1. Abt. Orig. 1915. 
May 14. Vol. 76. No. 4. pp. 48-50. 

The author was able to find in 17 new cases the presence of his 
streptobacillus in the blood and sometimes in the cerebro-spinal fiuid 
and organs of pellagrins. This confirms the findings of 150 other 
observations often published by him. He found no difference. between 
his bacteriological results in Italy and those in the south-west corner 
of Russia. 


F. M. S. 
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Tizzoni (Guido) & de Angelts (Giovanni). Signiflcato ed importanza 
del polimorflsmo nella identiflcazione e classificazione dello 
streptobacHlus pellagrae (T.). [The Significance and Importance 
of Polvniorphism in the Identification and Classification of tlie 
Streptobacillus pellagrae (T .).] — Malaria e Makit. d, Paesi Caldi, 
1914. July- Aug. Vol 5. No. 4. pp. 22:4-231. 

Bedeutung des Pleomorphismus bei der Identiflkation und Klassifl- 
kation des Streptobacillus pellagrae (T.).—Cent. f. BakL 1. Abt. 
Orig. 1915. May 14. Vol. 76. No. 1. pp. 47-48. 

The authors make another persistent attempt to tell us under henv 
many forms this elusive micro-organism may be seen and they promise 
us another longer paper on the same subject, which will be illustrated 
by micro-photographs. 

The normal type is said to be a schizomycete, subdivided into a 
streptococcic form, a bacillary and a staphylococcic form, or even a 
mixture of any two of these. 

The abnormal type is a mycelium, again open to much diversity, 
owing to involution. The authors claim in their laboratory in Bologna 
to have thrown light upon the relationship of their streptobacillus with 
the lower hyphomycetes and its dilierence from streptococci. 

F. M. S. 

Eivista Pellagrologica Italiana. 1915. Sept. Vol. 15. No. 5. 

pp. 65-70.-— L’Azione della Commissione pellagrologica provlnclale 
di Udine durante Tanno 1914. 

This is an annual report mentioning various details of propaganda 
among the peasants : demonstration of the fact that maize cultivated 
in 50 days is of doubtful value as a food, encouragement of potato 
cultivation, drying chambers for maize, a school of domestic economy, 
inspectors’ visits to markets and railway stations, ovens for cooking 
maize, free distribution of seed and of food to the poorest, and the 
issue of 94,564 kilogrammes of salt in this province, F M S 

Eivista Pellagrologica Italiana. 1915. Sept. Vol. 15. No. 5. 

pp. 72-78.--Relazione sui provvedimenti profilattici e curativi 
attuati durante I’anno 1914. 

This is the annual report of the Pellagra Commission of Vicenza 
province. The certified pellagrins were 1,612, besides 352 who were 
apparently doubtful or predisposed to the disease. Seventy-six were 
cured in two special pellagra asylums. F M S 


Alpago-Novello (Tniigi). Commissione Pellagrologica Provinciale di 
^Belluno. Relazione del Presidente Dr. Luigi Alpago-Novello a 
S. E. il Ministro di Agricoltura Industria e Commercio. — Riv, 
Pellagrolog. Ital. 1915. July. Vol. 15. No. 4. pp. 49-52. 

This is the annual report of a Pellagra Commission to the Govern- 
ment of Italy. The inspectors are praised for having made 406 visits 
to examine imported and indigenous maize. Various agricultural 
experiments with maize were made and with substitutes such as wheat, 
beetroot and potatoes. ^ M g 
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Yolpino (G.). Nuovi esperimenti e discussionl in difesa del mono- 
fagismo. — Pathologica. 1915. May 15. Vol. 7. No. 157. 

pp. 247-249. 

There are no new experiments here, only a criticism of recent papers 
by Kondoni and Ramoino, and a complaint that Italian and (ilerman 
authors will not give to the author the credit he desires. Re maiiitaius 
that he was the first in the experimental field to suggest a connection 
between pellagra and one-sided maize diet. Especially he objects to 
the credit which has been given by writers to Funk. y. M. S. 

Bravetta (Eugenio). Vitamine e Pellagra— Pellagrolog. Ital. 
1915. May. Vol. 15. No. 3. pp. 43 47. 

Many writers are quoted, including Funk. The author sums up by 
saying that good food represents the best remedy to assuage, to cure 
and perhaps to cause the complete disappearance of pellagra. He 
upholds Professor Rossi, who has suggested that Pellagra Commissions 
should study the disease de novo with this possible solution of the 
problem in their minds. y, M. S. 

Harris (Seale). The Digestive Symptoms of Pellagra. — Texas State Jl. 
Med. 1915. Aug. Vol, 11. No. 4. pp. 210-219. 

The author says very rightly that it is as important in pellagra as 
in tuberculosis to make an early diagnosis and, therefore, he draws 
attention to the digestive symptoms which may precede the typical 
eruption, though patients when cross questioned often confess to 
‘‘ a little sunburn on the backs of my hands every spring.” He rejects 
the theory of insufficiency of nutrition and considers that everything 
points to the cause being “ a gastro-intestinal intoxication or infection, 
due to the ingestion of a toxic or infectious agent in food.” The 
treatment is to include forced feeding and psychic suggestion. 

F. M. S. 

Brownson (W. C.). An Unusual Condition of the Nails in Pellagra. 

— Southern Med. Jl. 1915. Aug. 1. Vol. 8. No. 8. pp. 672- 
675. With 2 figs. 

Two good photographs show a leuconychia, a white band crossing 
the nails transversely. The author recognizes that this condition is 
rare, and assumes that there must be some tropho-vasomotor cause 
it- F. M. S. 

MacKEE (George M.). A Case of Pellagra in New York. — Jl. Cutan. 
Dis. including Syph. 1915. May. Vol. 33. No. 5. Whole 
No. 392. pp. 365-366. With 1 plate. 

Though many imported cases have been reported in New York 
State, this is said to be only the third indigenous case. The patient, 
a sister of charity, was born in New York City of Italian parents 
Her typical rash, diarrhoea, loss of weight and melancholia improved 
under the influence of rest, diet and tonics. She is said to have eaten 
maize meal only occasionally. p jj 
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Drummond (J.). Pellagra in Durban. — S, African Med, Rec, 1913. 
Oct. 11. Vol. 11. No. 19. pp. 416-418. 

This is an account of the first case ever reported in Natal ; it occurred 
in a Kaffir shepherd, who died after about six weeks in Addington 
Hospital. In addition to a typical eruption, raw tongue, emaciation 
in spite of voracious appetite, diarrJioca, anaesthesia, twitching of 
muscles and delusions, he had a cavity in the upper lobe of the left 
lung and pyonephritis, verified by post-mortem examination. 

Two other cases have been seen by the author in Durban, while 
Dr. Addison is quoted as having seen similar cases among prisoners 
in Natal in 1906 and Dr. Knioht, in discussing the present paper, said 
that he saw a scries of cases in 1907 from the Tugela Valley, though 
the Health Officer disagreed with his diagnosis of pellagra. 

F. M. S. 


Barcroft-Anderson (J.). Notes on a Case of Pellagra. — S, Al'rican 
Med. Rec, 1913. Oct. 25. Yol. 11. No. 20. pp. 436 437. 
Witli 1 fig. 

This case is that of a coloured girl at East liOJidon, who died after 
80 days. The photograph does not sliow the rash very well, but it 
looks like pellagra. Very few details are given. 

F. M. S. 


Ross (D. W.). Notes on a Case of Pellagra.- -7?ec. Neurol, & Psf/chiat, 
1914. Vol. 12. pp. 214-249. 

This author writ(*s from the Royal Edinburgh Mental Hospital, 
where a case of pellagra was reported in 1909. He saw several cases 
of this disease in America, but he does not seem to be well acquainted 
with the symptoms or the morbid anatomy. A girl was admitted for 
the second time to the hospital, with mild delirious insanity, and 
exaggeration of tendon reflexes. Two months later (September) 
she had a severe attack of diarrhoea, accompanied by a rash on the 
dorsum of both hands with redness of the cheeks and forehead,, 
described by the nurse as a “ very bad sunburn.” Further evidence of 
pellagra were the continuation of the diarrhoea, progressive weakness 
and emaciation, dry red tongue, mental confusion and incoherence. 
She died on November 26th of the same year, after diffuse clonic 
muscular twitchings which lasted two days. The author states that 
“ the pathological findings are quite in accordance so far as they go 
with those of pellagra.” But he also tells us that the spinal cord was- 
not examined at the autopsy, which is curious and regrettable in a 
mental hospital. [It is difficult to tell whether this was a case 
of pellagra or not.] 

F. M. S. 

Little (E. G. Graham). Case of Diagnosis ? Pellagra ? Addison's 
Disease.— Proc. R, Soc. Med, 1915. July. Vol. 8. No. 9. 
(Dermat. Sect.) pp. 245-246. 

A twelve year old boy, living in Poplar, had suffered for six months 
from headache, loss of appetite, vomiting and asthenia, resulting in 
extreme emaciation. At the time of examination there was a genera 
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desquamation of skin and follicular keratosis, while on the dors\im of 
the hands, on the nape of the neck, on the lower abdomen, genital area 
and upper part of thighs, there was deep walnut-hued pigmentation 
of the skin, but no pigmentation of the mucous membranes. 

[This might be a rare youthful case of Addison’s disease. It was 
apparently not pellagra.] j' g 

Smith (C. A.). The Treatment and Prevention of Pellagra— 

State Jl. Med. 1915. Aug. Vol. 11. No. 4. pp. 221 ‘222. 

This writer has seen 20 cases, all of which were treated with arsenical 
injections : they recovered, but he now thinks that the liberal diet 
which he insisted upon, milk, eggs, red meat, beans and peas had more 
to do with the cure than the drugs. He suggests, (piite pertinently, 
that institutional treatment is as necessary for pellagra as for 
tuberculosis. g 

Shaw (Thad.). The Causation and Treatment of Pellagra.- il/crf. Bee. 
1915. Aug. 14. Vol. 88. No. 7. Whole No. 2336. pp. 275-277. 

The author in Texas has come to the definite conclusion that pellagra 
is essentially a metabolic or nutritional disease and, therefore, ought to 
be treated by rest in bed, hospital regime, liberal diet, including fresh 
meat, and tonics. He also aclvises 4'exans, when ])< ssible, to migrate 
during the summer to the snows of Colorado to get away from undue 
exposure to heat and sunlight. He has seen pellagra in the “ untidy 
wards ” of tin*. Austin 1 Ainatic Asylum, where beriberi has also occurred, 
necessitating the exclusion of rice from the Asylum dietary. He 
mentions, with disfavour, several drugs which are apparently vaunted 
as cures for pellagra in the United States. p jj g 

Ltttlk (Y. a.). The Dietetic Treatment of Pellagra, with Report of 
Eleven Gases. — Southern Med.Jl. 1915. Aug. 1. Vol. 8. No. 8. 
pp. 659-662. 

These eleven cases were treated in the Georgia State Lunatic Asylum, 
and no drugs were given except in two cases, where pepsin relieved 
indigestion. One woman died because she obstinately refused nourish- 
ment, and after being tube-fed she purposely vomited as much of the 
food as she could. The cases treated with liberal diet, eggs, milk, 
vegetables and beef, improved, though they included seven individuals 
with dementia praecox, two maniacs, one imbecile and one with great 
mental depression. The author considers that the treatment of the 
disease is wholly one of diet. y. M. S. 

Booth (B. H.). Pellagra Treated with Cacodylate of Sodium. Report 
of Sixteen Cases. — Southern Med. JL 1915. Aug. 1. Vol. 8. 
No. 8. pp. 676-677. 

These cases were mostly negroes, farm hands living on maize mcval, 
fat meat, rice and corn syrup of a cheay) quality. The author has 
found more success from intra-muscular injections of cac5dylate of 
sodium than from any remedies, including arsenic, by the mouth. 

F. M. S. 
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PiNATo (L.) & NoviiLLo (F.). Trattamento profllattico contro la 
pellagra. — Tiiv, Pellagrolog. Hal. 1915. May. Vol. 15. No. 3. 
pp. 34-38. 

Trattamento profllattico della Pellagra. — Pathologica. 1915. Mayl. 
Vol. 7. No. 156. pp. 221-222. 

Two disciples of Professor Volpino write from a pellagra asylum in 
Verona that they have treated 14 early cases of pellagra on alternate 
days with injections of extract of maize in gradually increasing doses. 
They have been able to trace 12 of the patients and claim that these 
suffered less during the succeeding spring and summer than similar 
cases who had not undergone this special treatment. They therefore 
warmly praise this method as a prophylactic. p ]yj g 

Palmer (Ernest E.) & Secor (William Lee). The Treatment of Pellagra 
by Autoserotherapy. — Jl. Amer. Med, Assoc, 1915. May 8. 
Vol. 64. No. 19. pp. 1566 1567. 

The authors, writing from Texas, believe “ that the benefit derived 
from the old-time blister in pneumonia was not due simply to counter- 
irritation but that its effect was due to antigen produced in the serum 
and re-absorbed, thus stimulating the production of antibodies.” 
Encouraged by this belief, they have blistered the chests of seven 
pellagrins and have then injected one cc. of the resulting serum into 
the patient’s arm. The treatment was repeated every week for a few 
weeks. It is claimed that all the seven patients improved under these 
injections, but three of them disappeared and “ were lost track of.” 

F. M. S. 

Niles (George M.). Some Suggestions concerning the Treatment of 
the Gastrointestinal Symptoms of Pellagra.— ilfed. Rec. 1915. 
July 31. Vol. 88. No. 5. Whole No. 2334. pp. 187-188. 

The author has treated 800 cases of pellagra in Georgia and gives, 
the various prescriptions which he has found of most use for inflamed 
mouth, nausea, indigestion, constipation and diarrhoea, all of which 
are caused by irritation of the central nervous system. Gastric lavage 
is seldom necessary. For diarrhoea, tannigen, kino, catechu and 
bismuth arc useful, or pint enemata of pure kerosene oil on alternate 
days. The diet should be as liberal as practicable, and must include 
fresh meat and cither dried beans or peas, and all maize products, 
should be prohibited. p jyj g^ 

Fossier (A. E.). Report of a Case of Pellagra treated with Trl-Sodium 
Citrate. — New Orleans Med, & Surg, Jl. 1915. May. Vol. 67. 
No. 11. pp. 902-903. 

The author read an article on the treatment recommended by 
Professors Alessandrtni and Scala. He gave to a man cacodylate 
of soda for 25 consecutive days and also daily hypodermic injections 
of tri-sodium citrate. At the end of 10 weeks “ all visible evidences of 
pellagra, the skin lesions, the mental conditions and the gastro- 
intestinal disorders had disappeared.” He is greatly tempted to 
ascribe the cure to the sodium citrate. 

[No mention is made of diet. 1 F. M. S. 
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Rondoni (Pietro) & Montagnani (Mario). Lesion! istologlche nel 
maidismo, nel digiuno e nello scorbuto sperimentale. [Histological 
Lesions after Exclusive Maize Diet, Starvation and Experimental 
Scurvy.] — Sperimentale. 1915. Aug. 30. Vol. 69. No. 4. pp. 659- 
696. With 2 coloured plates and 3 figs. 

From experiments on guinea-pigs fed only on maize, the authors 
find that the organs chiefly affected are the spleen, thyroid gland and 
suprarenals, and after them the central nervous system ; with less 
effect on the liver, digestive canal, kidneys, bone marrow, myocardium 
and lungs. Special attention is drawn to the grave lesions of organs 
of internal secretion, such as the thyroid, suprarenals and perhaps the 
pancreas, and they claim that sclerosis of the thyroid is enough to 
distinguish “ maidism ” from the results of starvation. After death 
from the maize diet they do not find such marked haemorrhagic 
lesions as in experimental oatmeal scurvy, but they do find promi- 
nently diffuse degenerative lesions of the nervous elements of the 
central nervous system. In spite of the comparative absence of 
intestinal lesions in the guinea-pigs, as contrasted with the well known 
diarrhoea of advanced human pellagra, they believe that their patho- 
logical studies help to admit pellagra into the group of diseases due to 
deficiency of nutrition. The coloured plates show that sections of 
the suprarenals of guinea-pigs resemble much more closely the glands 
of animals which have been starved than they do the normal glands. 

F. M. S. 


Rondoni (Pietro). Ricerche sulla alimentazione maidica con specialo 
riguardo alia eziologia della pellagra. [Maize Diet from the Point 
of View of the Etiology of Pellagra.] — Sperimentale. 1915. 
Aug* 30. Vol. 69. No. 4. pp. 723-797. With 9 charts. 

Much of this paper consists of a resum6 of the writings of various 
authors; sifting them and adding his own experiments the writer 
says that we ought to conclude that maize is an unsatisfactory and 
insufficient food for man and for various animals. From his experi- 
ments on guinea-pigs he thinks it likely that the anti-maize vitamine 
is different to the anti-scurvy vitamine. He still holds the old belief 
that the food value of maize differs according to the kind of maize and 
the district in which it is grown. Adrenalin administered to sick and 
emaciated guinea-pigs, by mouth, under the skin or intraperitoneally 
caused them to live several days longer than the control animals, which 
were apparently suffering from hypo-adrenalism.” In spite of the 
obvious difficulties he considers that the effects of a prolonged maize 
diet, which should be almost exclusive, should be studied on monkeys 
or on man. Believing that pellagra may be grouped with scurvy and 
beriberi, he recommends as prophylaxis the substitution for some of 
the maize of the peasant’s diet of other cereals, potatoes, fresh 
vegetables, meat and milk. He says that now we can go a step 
further than Lombkoso, who fought so valiantly to get bad maize 
forbidden ; we must now recognize that exclusive or nearly exclusive 
consumption of good maize is pernicious to man and must some 
day be regulated by law. 
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Experiments were also made upon guinea-pigs and several additions 
were made to their maize diet, with no very conclusive results— 
protein, peptone, amino-acids, glucose, tabloids of thyroid gland, 
allantoin, etc. 

F. M. S. 

Albertoni (P.) <& Tullto (P.). L’alimentatlon mai’dlque chez I’ind - 
vidu sain et chez le pellagreux. — Arch. Ital. de Biol. 1914. Mar. 
Vol. 62. No. 3. pp. 305-325. 

The authors find that although there have been many maize obser- 
vations on the healthy man, there have been relatively few on pellagrins. 
They state that the tlieory of insufficient nutrition by maize was first 
advanced by JjUssana. 

They watched very carefully in the house of one of them in Bologna 
a man and two boys with skin lesions aud occasional diarrhoer. For 
four days tliey partook only of polenta and kidney beans, then for five 
days ])olenta only, seasoned with butter, oil, lard, tomato sau(‘e and 
thin soup. Then for foin- days they eacli had 100 grammes of meat 
per day, with l)read, rice, cheese, oil, butter and wine, while for the 
remaining five days of the experiment (18 in all) they were given 2(H) 
grammes of meat per day. Tdie excreta were carefully weighed and 
tested and it was found tliat there was a loss of nitrogen per cent, on 
the maize diet, and again on the meat diet. The authors state tliat 
maize food is so insipid that the peasants voluntarily reduce, especially 
in the winter, their food to a minimum quantity ; it therefore results 
that the diet of the peasants becomes one of the lowest known as 
regards nitrogen. They insist that a maize diet is insufficient for man, 
not from the absolute deficiency of nitrogen, but because there is a 
relative deficiency of the nitrogenous products which are necessary 
for animal albumins. The addition of 100 grammes of meat daily, 
they consider, is the only method of curing and perhaps of com- 
pletely banishing pellagra.” [It is a pity the experiment was so brief.] 

F. M. S. 

Nitzesco (J. J.). Sur la valeur nutritive du mais de nouvelle et 
d’ancienne r6colte.~(7. R. Soc. Biol. 1914. Dec. 3. Vol. 77. 
No. 33. pp. 583-586. 

This is a communication from the Bucharest Institute of Physiology. 
The experiment w^as made on six hens for 40 days, six cocks for 41 
days and six wdiite rats for 33 days. 

The excreta were examined for three or four days. The conclusions 
were : (1) fresh maize is less digestible and less assimilated than old 
maize ; (2) rats stand less well than poultry an exclusive maize diet. 

The old maize varied in age from one to three years. 

F. M. S- 

Nitzesco (J. J.). Recherches sur Talimentation maidique exclusive 
chez les animaux.— C. R. Soc. Biol. 1915. May 14. Vol. 78. 
No. 8. pp. 222-224. 

Six dogs in Bucharest were divided into three pairs. The first pair 
were fed on polenta made from fresh maize ; the zeinolytic ferment 
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appeared in the blood 100 days after the beginning of the experiment, 
also rapid emaciation, loss of appetite and gaiety, salivation, rash on 
the mucous membrane of the mouth, with liquid, slightly bloody 
motions. After death had occurred small ecchymoses were found 
under the intestinal mucous membrane. The second pair were fed on 
polenta made from maize one year old ; the ferment appeared in the 
blood after 102 days, while the symptoms and post-mortem signs were 
similar to the first pair ; in addition, there was an exfoliating eruption 
on the skin of the belly of one dog. The other dog ate comparatively 
little polenta and remained in good health. 

The third pair were fed on bread and remained healthy and happy. 

The author states that the ferments found in the blood are a proof 
that the dogs were poisoned by zein. 

He considers that this poisoning, preceded by the alimentary 
insufTiciency of maize, are among the chief causes of pellagra. 

F. M. S. 

Ruhl (Karl). Experimenteller Beitrag zur Aetiologie der Pellagra. 

[Experimental Contribution towards the Etiology of Pellagra.] — 

Dermatol. Woch. 1915. Jan. 30. Vol. 60. No. 5. pp. 113-126; 

Feb. 6. No. 6. pp. 151 158; Feb. 13. No. 7. pp. 176 180. 

In Turin guinea-pigs, white rats and captured black rats were kept 
35-40 days to make sure they were healthy, and were then fed on the 
best possible maize and were exposed to sunlight. A second lot were 
given a diet of bread, potatoes, meat, cheese, fruit, etc. for the rats, 
while the guinea-pigs fed on grass, cabbage, bread, lettuce, etc., and 
were also exposed to sunlight, 

A third lot were fed at first exclusively and then chiefly on maize, 
and were exposed to light through red glass. A fourth lot were fed 
on mixed diet, excluding maize, and under the same light conditions 
as group 3. 

A fifth group were kept in the dark and were fed on that part of the 
maize which, according to Funk, does not contain the vitamines. This 
part, consisting roughly of husk and layers of skin under the husk, 
was never eaten by the animals so long as they had plenty of maize. 
The sixth group, like the first, was exposed to sunlight, but was fed 
only on the parts of maize rejected by group 5, i.e. the parts alleged by 
Funk to be rich in vitamines. A seventh group was treated like 
group 6, except that they were kept under red light. The animals 
were kept four or five in a cage and the author points out that a loss 
of hair is generally caused by rubbing against the bars or by the habit 
of the healthier animals, who bite off the hairs of the sick ones. He 
found that no photodynamic reaction takes place in guinea-pigs, and 
that these animals are not suitable for these experiments, because they 
all die and nothing noteworthy was found after death, except a redness 
and swelling of the adrenals. Red light, even with mixed diet, delayed 
the development of young animals, but had no effect on adults. Red 
light, with exclusive maize diet, resulted in the death of 80 per cent. 
He believes that the red light is not harmful, but rather the exclusion 
of the chemically active violet and ultra violet rays. His final con- 
clusions are that Funk’s vitamine theory is non-proven and that 
Raubitschek is mistaken in considering pellagra to be a photo- 
dynamic problem. y. M. S. 

C228) E 
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Antonini (G.). L’opera di Gaetano Pin! nella lotta contra la Pellagra 
nella Provincia di Milano. [The Share of 6. Pini in the Struggle 
against Pellagra in Milan.] — Riv, Pellagrolog. Ital, 1915. May. 
Vol. 15. No. 3. pp. 39-42 ; July. No. 4. pp. 53-54. 

The Milanese authorities have lately given to one of their streets 
the name of Dr. Gaetano Pint in recognition of his life’s work in every 
field of hygiene. At the age of 20 years he broke off his medical studies 
to fight under Garibaldi in 1866. In 1881 he was made one of four 
commissioners to study the best methods of fighting pellagra in the 
province of Milan, one of his colleagues being E. Strambjo. His 
enthusiastic admirer tells us the various projects initiated by PiNi 
until his early death in 1888. His personality is said to have been 
such that he succeeded in interesting even those of the Government 
who were indifferent to the pellagra problem. 

[This was a gift which many w^ould-bc reformers must envy.] 

F. M. S. 
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Oabbi (Umberto). Trattato Elementare di Patologia Esotica ad uso 
di Medici e Studenti. — xv + 347 pp. 8. Roy. 8vo. With 3 plates 
and 69 text-figs. 19L5. Roma: Tipografia Nazioiiale di Giov. 
Bertero. E. C. [Price not stated]. 

4'his is an elciiieiitary work on what arc generally called tropical disease's 
though as is well known many maladies thus included are Jiot confined to 
the tropics. Their influence', liowevcr, has been most felt by white races 
in tlio attempt to colonise, or to extend trade in hot climates. It is this 
fatal obstruction to progress which has called ])articular attention to 
tro})ical diseases and to the methods best fitted to light or eradicate them, 
Professor Gabbi dedicates his book to Professor Baccelli, froui whose 
pen comes a short introduction to this treatise by a disciple and friend. 
The cliief point to be noticed with regard to Professor Gabbi’s book is 
that it is issued as a text book for students and medical practitioners. 
It is therefore necessary to judge the contents of the book according to 
tlie wants of these two classes. 

It must be clearly stated that the author makes no claim to exhaustive 
Ireatment of the subjects dealt with. In the penultimate paragraph of 
Jiis preface Professor Gabbi describes the aim and purpose of his book. 
Re states that lie does not intend to give a complete picture of the j) resent 
state of the pathology of tropical diseases but to set out the necessary 
elements. Here the reviewer may digress for a moment to point out that 
“Patologia” has a wider meaning than “Pathology,” the English 
equivalent. The Italian term includes etiology, symptoms and treatment 
ill addition to pathology as generally understood by the English student. 

It may be fairly expected that a work claiming the title of “ Elementary 
Treatise ” shall contain all the known and accepted facts relating to the 
diseases included within its covers. Theories and disputed points may be 
left to more comprehensive text books or to monographs. Judged by 
such a standard it may be said at once that Professor Gabbi’s work is on 
the whole, satisfactory. Generally speaking the student will find all ho 
needs to know during the period of life devoted to examinations and until 
ho comes mider the more satisfying guidance which comes from actual 
research and experience. Chapters I to VII deal with infective “fevers ” 
of bacterial or doubtful origin including “ seven day fever,” “ dengue,” 
“ yellow fever,” “ typhus,” “ undulant fever,” “ cholera,” “ plague,” 
and “ leprosy.” All these are carefully considered and each section is 
followed by a fairly full bibliography. 

“ Malta fever ” (Febbre di Malta o del Mediterraneo) should not be used 
as the “ heading ” for chapter IV. The disease is not even most prevalent 
in that island and for many years “ Undulant fever ” has been accepted 
as the titlo-in-chief for the malady caused by the Micrococcus melitensis. The 
medical profession must have observed with feelings of pride and pleasure 
the honour lately bestowed, in the form of the Leeuwenhoek medal, upon 
8ir David Bruce, the discoverer of the cause of this most serious disease. 
Chapter IV is one of the best in the book and “undulant fever” is a 
malady to which Professor Gabbi has devoted much attention and con- 
cerning which he contributed a paper to the records of the International 
Medical Congress in 190G. Chapter V on cholera is equally good and 
contains the methods of treatment used with great succ<iss by Sir I.. 
Rogers in Calcutta. Chapter VI deals with plague. It seems somewhat 
unnecessary and out of place to add a section on “ Climatic Bubo ” as an 
appendix to this chapter. It is generally admitted that the so-called 
“ climatic buboes ” do not contain the "plague bacillus, nor are they 
accompanied by symptoms of plague. Indeed it would seem rl^at the 
word “ Climatic ” is a cloak for ignorance of the true cause of these buboes. 
The name “ Pestis minor ” seems even more unsatisfactory. In accordance 
with Professor Gabbi’s method of classification this chapter also includes 
leprosy and dysentery due to bacilli. The reviewer has no experience 
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of tJie sugar-reaotions but, if tlioy are always reliable, they will help the 
student to distinguish between the bacilli of Shiga, Flexner, Strong and 
Hiss for what sueh distiiietion is worth. AVe pass on to FJiapter VJI. and 
diseases due to pathogenic protozoa. First comes in natural se(|nenc<* 
Amoebic dys(*nt(‘ry and Professor (iabbi gives EnUimoeha fefnu/ena and 
E. histolytica as separate species, '^riie reviewer agrees with tlios(* who 
regard tlnun as one and tlie same. Fveryone should read a concise and 
illuminating article on the intestinal protozoa by Dr. C. M. W'knyon which 
appeared in the Lancet for November 27th. 

There is no doubt that Kockus has done well to re-introduce and to 
insist upon the value of (unetine in amoebic dysentery. In bacillary and 
possibly in mixed forms of the disease if the patients arc kept in b<*d and 
on “ milk diet,” other drugs give ecpially good results es])ecially sidphate 
of magnesia in saturated solution. 

JMalaria and kala azar reeeiv<‘ full treatment and a section is devoted 
to “ Delhi Boil ” and other sores due to infectio)i with Leishmania tropica. 
When the sect ion dealing with sleeping sickness and trypanosome infections 
was written T. rhodesiense was acce]»ted as a 8e])arato species responsible 
for the “ Nyasalfind Sleeping Sickness ” and cfirried by Glossina morsitans. 
Surgeon-Ueneral Sir Davi<t Bruce, A.M.S. believes, as stated in his 
“ Croonian Tjcctures ” [vide the Lancet, June 2Gth, 1915, et seq.] that 
T, rhodesiense and T. hrucei “ are in reality one and the same. They are 
identical in morphology, in their action on animals, and in their manner 
of development in the tsed-se fly, aJid until further proof is brought forward 
that they are «ex)arate species t he Commission decid(‘d to consider them as 
identical.” 

In the Bibliography at the end of this section the Tropical Diseases 
Bulletin is referred to. 

Chai>ter IX. includes diseases due to Spirochaetae : Relapsing fever. 
Tick fever, Yaws and (franuloiua. Verruga is considered as probably due 
to infe-ction with Chlarnydozoa and Barton’s “ bodies ” as seen in the red 
blood corpuscles are described in Chapter XI. The description of the 
various forms of ” Ringworm ” in (’hapter Xll. is somewhat brief and the 
names given to the diff(uent species of Tricophytou are those used by 
Casteli.ani. Iodine and chrysophanic acid are recommended for the 
treatment of Tinea but no reference is made to the value of X rays in 
dealing with these infections. In Chapter XIV. the various theories as to 
the causation of Pellagra are discussed and microphotographs of the 
Streptobac'illus pellayrae of Tizzoni and De Angelis are shown, but we are 
still without any satisfactory conclusion as to the true cause of this disease. 
Thirty-six pages are devoted to parasitic worms and the sections are 
generally complete and well illustrated, the picture of Cyclops quadricornis 
containing larvae of F. medinensis being especially interesting. T’he 
section which follows on insects connected with disease is scanty and 
unsatisfactory, nor do the bibliographies contain any reference to tlie best 
of existing works on Entomology in medicine. The essay on beriberi is 
good and the theory of vitamines is fully accepted. The remaining sections 
deal with Vegetable poisons. Snake venom. Sunstroke, and the slow action 
of tropical climates. They are, like the section dealing with insects, brief 
and insullicieiit. 

The illustrations are generally good and well chosen. Many are original 
and taken from cases obsei ved by the autlior. Of the borrowed illustra- 
tions some arc acknowledged and some arcj not referred to their source. 
Fig. G4, p. 285 does not show the details on the head of Neeator americanus 
very ])iainly. 

In addition to the bibliographies there is at the end of the book a list of 
various works consulted. It is to be noted that among these wo find the 
following entry : — ” Daniels and Wilkinson, Trop. 2Ied, (& Hygiene, 
London, 1909 (2 Vol.) ” fsic.] The first volume certainly appeared in 
1909, but the 2nd vol. by Daniels and Alcock was published in 1910, 
and the 3rd by Daniels in 1912. The 2nd volume of this work is not 
found in the bibliography attached to the section on Snake bite ; yet Fig. 09 
on page 338 of the work under review is without doubt Alcock’s Fig. 94, 
p. 215, vol. ii. of “ Tropical Medicine and Hygiene.” 
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Professor Gabbi’s book would be more useful both to ])riic(itiouer and 
student if it was furnished with an Index. The “ Indice ” is merely a 
bare “ table of contents.” At the end of the book is found a list of ” errata 
corrigenda.” It is nob quite eomjdete : On p. lOb the zoological name ol' 
the “ Tarabagan ” is given i\'<: A ref oni is hohae ; on p. lob [lUb. J 
“ fuerthcr ” and “ attribuited " are found and on p. 261 we hnd ” jodio ” 
for iodio. 

J. IT. Tiill Walsh. 


Cuervo MArquez (Luis), [Dr.]. Geograffa M6dica y Patologia de 
Colombia. Contribucion al estudio de las Enfermedades Inter- 
tropicales. [The Medical Geography and Pathology of Colombia. 
A Contribution to the Study of Tropical Diseases.] — 219 pp. 
With 1 map and 2 plates. 1915. Bogota. New York: Libreria 
Colombiana, Camacho Roldan y Tamayo. [Price not stated]. 

This well-arranged and clearly written volume furnishes an admirable 
account of t he medical topograjdiy and diseases of the gn^at South American 
State of (V)lombia, a country which, as the author points out, has an area 
three times as great as that of (dther France or Germany, and therefore 
live times as huge as that of the United Kingdom. 'J'he population at the 
present time amounts to about five millions of inhabitants in all, including 
both Europeans and those of native descent. 

Ckilombia lies wholly between the 2nd S. and 12th N. par-allels of latitude, 
and therefore the climate at the sea-level is strictly tropical ; nevertheless 
on the ])lat(*aux of the highlands the climate is so rigorous that both men 
and animals are frequently frozen to death in blizzards. The great river 
Magdalena, running from south to north through the mountain chain of 
the Cordilleras, forms the princijial means of communication with the 
interior of the country, though the plains of the eastern x>ortiou of the 
Republic are also brought into connection with the neighbouring territories 
of Venezuela and Hrazil through the head-waters of the Orinoco and the 
Amazon. A very excellent map, of United States origin, forms the frontis- 
piece to the present volume and brings all these features clearly to the 
notice of the reader. 

The usual tropical diseases of this region of the world, such as yellow 
fever, malaria and ankylostomiasis, are of course prominent in Colombia, 
while leprosy and a special form of relapsing fever also occur. The latter 
is due to a species of Spirochaeta which is communicated by the bite of the 
tick, Ornithodorus turicata, though a bug, Ciniex roluiidaiiis, and Argos 
reflexus and margmatus are also incriminated as transmissors. Goitre is 
endemic in some of the higher regions of Colombia, and by the inhabitants 
is always attributed to calcareous drinking water, obtained from fountains 
er shallow wells. The city of Bogota in former times jiresented a largo 
number of cases of goitre, but since its supply of water has been altered to 
one derived from a stream, goitre has become relatively rare, and so with 
other localities. Whether these calcareous surface -springs harbour an 
organism which is the cause of the disease is, according to the author, a 
matter for consideration. 

One of the ailments peculiar to Colombia is the peculiar form of alcoholic 
intoxication caused by drinking, in excessive quantities, the fermented 
beverage derived from maize, called Chicha. Chicha contains about 
8 per cent, of alcohol, along with measurable quantities, say 1 to 2 per cemt., 
of glycerine, lactic acid and dextrine. It is therefore not unlike a weak 
wine, and is very cheap, so that it can be consumed by drunkards in 
quantities varying from 2 to 3 litres per day, containing from 150 to 250 
grammes of alcohol. The drinking of Chiclia does not, however, seem to 
produce cirrhosis of the liver, but, on the other hand, it causes a peculiar 
eruption on the hands and feet not unlike that seen in pellagra. It also 
produces a peculiar form of neuro-muscular paresis of the limbs, so that 
voluntary movements are performed slowly and with much difficulty. 
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though tlioro is not much real loss of muscular power. Patients may have, 
to b(* dchiincd in liosjiiiiils for some weeks through these symptoms, 
tlioiigli they ev(‘ntiiiilly r<‘cover, at any rate for the time. 

^tuberculosis has of recent years become much more common iji (.Colombia, 
from tJie immigration of sulferers from x>uJmonary 2)lithisis iji search ot 
mountain -cures in tlie (hmlilleras. For these there lias been as yei no 
ade(|uate provision made, with the result that iditliisis has ))e('n disseminated 
among the local ])0])ulations, as in otJier regions of the world. Jn the 
rainy tropical <lis(riets of Colombia, the j)arti -coloured skin eruptions, 
<lue to various s])ccies of Aspergillus and known as ('arate, ar(‘ much in 
evidence, and by the laity are always ascribed to bad diinking-waier. 
A species of Simnliiim and one of Acanthia arc tlie 2)robable trajismissors, 
as the disease is contagious. 

As an iuljunct to the perusal of ordiiiary works of trav(‘l dealing with 
t^olombia, like Mr. 11. .1. Mozans’ interesting book “ Uj) tJie Orinoco and 
-down the Magdalena,” This account of the medical toi)ogra 2 )hy and 
2 )athology of tlie country will b<‘. found very useful. 

J. B. Nias. 


Ward (Espinc). [M.D., B.C.If., B.A.O.]. Beri-beri. Its Etiology, 
Symptoms and Treatment, with a Detailed Clinical Account of 
Thirty-Two Cases occurring in Sierra Leone. — 84 pp. 1915. 

Belfast: Mayne, Boyd & Son, Ltd. [Price 3s. iid. net.] 

This monograph of <S4 pages is the author’s M.D. thesis and is divided 
into two i)avts : (1) A general survey of the disease and its etiology, and 
(2) Observations on 32 cases of beriberi treated at the prisons of Freetown, 
♦Sierra L(5on(\ In the discussion of the etiology the work of Braddon, 
Fraser, and morci es2)ecially S(ujaumann is set out, but that of 
Ohambereain, Stkon<}, Vedder and many others is ignored. The 
object of the author “ is to .show that under certain conditions hand milled 
rice will produce beriberi this really requires no long argument, for 
it had been frequently pointed out that the vitamiiie deficiency is a very 
■complex question, and hand milled rice alone is a deficiency diet. Tlio 
question of the relationship of beriberi and scurvy is just touched on, but 
Darling’s observations are not noted. 

The description of the thirty-two cases observed by the author himself 
is very interesting and contains much useful information, giving no support 
to the infective theory but strong evidence of dietary deficiency and 
faulty metabolism. All the patients lived on Sierra Leone hand milled 
rice or native rice alone ; those taking the full prison diet were not affected. 
The mortality was 22 iier cent. 

P. W. B-S. 

Harvard School of Tropical Medicine. Report of First Expedition 
tD South America 1913. [Members of the Expedition .'—Richard 
P. Strong, Ernest E. Tyzzer, Charles T. Brues, A. W. Sellards, 
J. C. Gastiaburu.]— xiv + 220 pp. Imp. 8vo. With 48 plates, 
9 text figs, and 1 chart. 1915. Cambridge : Harvard University 
Press. 

The greater part of this handsome volume is concerned with Oroya fever 
anf^verrtlga peiiivinna. Most of the work has been previously published 
and summarised in tins Bvlletiu. Owing however to its obvious value 
and the fact that the previous accounts are scattered, it is deemed advisable 
to give a somewhat full siimiiiary of this portion. 

In the iiilroduction a general account is given of the route of the expedi- 
tion, some of the towns visited and the diseases studied. IVIost of the work 
was done in Peru. It is pointed out that in the deep valleys separated 
by mountain ranges and so near the equator there is a very unusual flora 
and fauna and the existence ot imiisual diseases is not suipri.sing. 
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Chapter 2 is headed General Consideration of Oroya fever and of \ erru^a 
peruviana, hitherto believed to be the same disease. An affection 
characterised by fever, anaemia, and a nodular eruption on the skin has 
been known in Peru from remote times. In a history of the conquest of 
Peru by Zarate (1545) it is stated to be more destructive than small pox. 
In 1870 an outbreak of fever among the workers building the Central 
Railway between Lima and Oroya carried off at leiist seven thousand ; 
hence the name Oroya fever. Carrion ’.s self -experiment was made in 
1885 ; none of the records of his case have been preserved and it has been 
suggested that ho died of typhoid or septicaemia. In 1908 Ooriozola’s 
monogi’aph appeared, “ the most excellent and most comprehensive 
account of the disease which has been written.” 'riie previous views 
regarding the aetiology are given, sliowing that at the time of the Expedition 
the a(diology of verruga and Oroya fever was undetennined. As a result 
of their n investigations the authors have concluded that these dis(‘ases 
are distinct, verruga peruviana being due to a virus which can be trans- 
mitted to animals by direct inoculation and produces definite lesions i.n 
them, Oroya fever being due to an organism i)arasitic in tlie red blood 
corpuscles and endothelial cells and sufliciently distinct from other haema- 
tozoa to he placed in a new genus. This organisni has not been successfully 
transmitted to tlie lower animals. 

(Chapter 3 deals in detail with Oroya fever [i)p. 15-50.] Knowledge of 
the distribution of this disease is very incomplete, it having been confused 
so often with verruga peruviana, malaria, and paraty})hoid. Tlie authors 
think it may well be found to occur in other tropical countries, the di/ficulty 
in detecting the parasite having led to its escaping recognition. The 
cliincal features of the disease are detailed, wdth cases. It is pointed out 
that a malarial attack during the incubation stage of vemiga has often 
led to an erroneous diagnosis of Oroya fever stage of verruga. Similarly 
with paratyphoid ; hence the isolation of bacilli from cases of supposed 
Oroya fever. The authors’ account of the symptoms is based on the study 
of apparently uncomplicated published cases and their own observations. 
The fever is irregular, the changes in the blood characteristic, so that the 
disease is sometimes termed “ anaemia perniciosa de los quebradas ” 
[ravines] ; the mortality is given as from 30 to 40 per cent. A con- 
comitant infectiim with verruga and Oroya fever sometimes occurs. 

The section headed Description and Classification of the Parasite of 
Oroya fever is illustrated by several excellent plates both of fresh and 
stained specimens. These bodies, named Bartonella bacilliformis^ consist 
of minute rods and, more rarely, of rounded bodies within the red cells. 
Other stages of development are found in the endothelial cells of blood 
vessels, particularly those of Ijnnphatic glands, liver, and spleen. The 
bodies arc frequently difficult to detect in fresh blood prei>aration8. For 
further details the report must be consulted. 

Experiments to infect rabbits (8) and monkeys (1) with blood from one 
or other of two human cases were negative, as were attempts to cultivate 
micro-organisms from the blood of two cases. The authors had no oppor- 
tunity to study the manner of transmission of the disease ; some experi- 
ments with mosquitoes (a new genus : Phalangomyia) were negative ; 
they think it “very probable that it is transmitted by the bite- of some 
arthropod.” 

The account of the pathology and histo pathology is full and well 
illustrated. Marked changes were found in the liver, spleen, bone marrow^ 
and lymphatic glands; in the liver— extensive areiis of necrosis of the 
central type apparently due to tlie action of^a toxin; in the spleen, 
numerous infarctions ; in both, as well jis in the bone marrow’^ — endothelial 
phagocyte's containing red blood cells and polymorphonuclears, probably 
an indication of the presence of a toxin ; in the lymphatic glands — the 
presence of large swollen endothelial cells, free in tlie lumen oitlie blood- 
vessel or still attached to the walls. The large intestine showed ulcerations 
with distinct undermining of the mucosa. [For further details see this 
Bulletin, Vol. 5, p. 368.] 
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Chapter 4 fpp. 57-1 CiO] coiieerns verruga peruviana. This disease 
is said to be confined to Soutli America between and W south latitude. 
I., is probably found in Ecuador and the northern parts of Chili. It may 
be identical with the “ angiolibronui ernis circumscriptum cjontagiosum ” 
of Ba.sskwitz, found in southern Brazil at about 20^^ S. It particularly 
affects deeply cleft, narrow valleys on tha western slopes of the Peruvian 
Andes at 2,800 to 9,000 feet, wdicre rain is absent during the greater part 
of the year. The vegelation of thc‘se is shown in photograx>hs. The 
disease is most prevalent in March and April at the close of the rainy season. 
O’he causation was at the time of the Expedition quite unknown. Tln^ 
authors, as stated above, havci demonstrated that there is a sjiecilic virus. 
Tin' incubation period is given as from about 14 to 21 days. The clinical 
feature's are described at h'ngth wdth cases and numerous coloured plates 
showdng tlu^ characters of the eruption. They state that the uncom- 
plicated disease is very rarely fatal. 

The experiments relating to the virus occupy 50 pages. The results 
of the inoculations into rabbits, dogs, gninea-y)igs, and monkeys are given 
in tables. Large numbers of these animals were used. 4’he morkey was 
most satisfa<dory, though the inoculation often fails. “If the skin over 
the eye is scarilied and a small portion of a verruga nodule rubbed into 
the abrasions, after an incubation period usually of ten to twenty days 
small papules appear which gradually enlarge and later assume the tyjncal 
picture of the verruga nodule as seen in human beings.” ddip virus has 
been passed through twelve succt^ssivc series of monkeys. No generalised 
eruption occurs in this animal ; as in small -pox a modified form of the 
disease develops. Charafteristic lesions may be y)roduced in the testis 
of the dog and rabbit by inoculation into that organ. It would appear 
that th(^ V’rus is only transmissible during a cei'tain stage of tlie disease. 
The authors do not think that verruga occurs naturally in animals. The 
results of oullivatioii experiments did not give any support to the idea of 
a successful cidtivation of the virus. In one experiment m vitro ^ however,, 
there was a precipitate formed and what may have Iwen a partial success 
was obtained on the inoculation of a monkey ; if so, the virus 
Wiis attenuated. The most satisfactory material is that secured directly 
from human cases. From the failure to find any microorganism in pre- 
parations from the lesions it would appear that the virus may prove to be 
a filterable one. The authors made experiments on this point but regord 
them as inconclusive. The similarity between the virus of venuga and 
that of small-pox is discussed. 

Under the heading of Differential Diagnosis an experiment is described 
in w^hich a Chilian volunteer was inoculated with verruga nodules from 
two patients. He contracted a modified form of the disease. No parasites 
were observed in his blood, and no anaemia developed. A portion of his 
lesion wiis inoculated into the testis of a rabbit, which developed a typical 
verruga lesion in that organ. This experiment clinches the proof that 
Oroya fever and verruga peruviana are distinct diseases. 

In the account of the pathology the question of internal lesions is. 
discussed. Tlie authors have been able to show that some of these are 
lesions of tuberculosis. They have examined the pathological material 
at the hospital at Lima and were not convinced that any of the lesions 
they saw in the internal organs were of a verrugal nature. As to the 
histology the authors write ; — “ The verruga nodule constitutes a special 
form of granuloiiifi characterized in the early stages by the formation of 
new blood-vessels in oedematous connective tissue, and by marked pro- 
lifciration of the augioblastic cells forming masses or islands of closely 
\placed cells, by the invasion of the connective tissue by lymphocytes, 
plasma-cells, and leucocytes, and as the lesion progresses, by the formation 
of fibroblasts and the deposit of collagen fibrils.” There are several 
plates illustrating the histology. 

In a short discussion on vaccination and immunity the authors express 
the opinion that by the use of virus passed through monkeys man may 
bo vaccinated against the disease, or even possibly with virus obtained 
directly from human lesions. Animals so inoculated are immune for six 
months. 
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They go on to discuss Mr. C. H. T. Townsend’s work on transmission 
by insects, giving quotations from his numerous writings. With regard 
to the dog to which he “ transmitted ” verruga [this BMcfin, Vol. 2, p. 621] 
the authors had the opportunity of seeing the “ typical nodular eruption ” 
and blood smears ; the former “ resembled in no way the lesions of 
verruga,” in the latter “ no bodies resembling the parasite of Oroya fever 
were observed.” As regards Mr. Townsend’s “ Human Case of Verruga 
directly traceable to Phlebotontus verrucarnrn ” [L c, Vol. 4, p. 487] the 
eruption did not occur until over three months after the bites. The 
authors conclude : — 

“ Further experiments will probably show whether a species of Phle- 
botomus is the transmitting agent in Oroya fever. While we have some 
confidence in Mr. 'J’ownsena’s entomological work, we feel from what we 
saw of his work during our stay in reru that from a medical standpoint 
his observations need confirmation before they can be accepted.” 

They considiir that transmission of verruga peruviana may be brought 
about by some arthropod or in a somewhat similar manner to small-pox. 

Chapter 6 deals with Entomological Investigations at Matucana, a town 
at 7,300 feet, inland from Lima. In spite of the extremely dry environ- 
ment the insect fauna, late in June, was by no means meagre. One species 
of mosquito was reared in large numbers from larvae in a tank ; this is 
described as Phahmgontyia dehilift Dyar and Knab, n.g., n. sp., with 
figures. Larvae of Simulium were abundant ; four distinct types of 
larvae or pupae are described. The character of B. baeilliformis suggests 
tick transmission but no ticks wrere found. Tow^nsk^d has described a 
tick from viscachas in and above the verruga zone. Lastly, there are 
phlebotomi. 

Chapter 0 is on Uta. This disease has existed in Peru since prehistoric 
times. It has been attributed to syphilis, leprosy and lu 7 )U 8 vulgaris. 
In certain towns a large proportion of the inhabitants either have the 
disease or show scars of it. The affection is described with photographs 
of patients. The face and neck are most commonly affected, and secondary 
infections may lead to great loss of tissue. The disease is due to a species 
of Lcishmania, which is figured. The parasites are easy to find at first, 
but increasingly difficult as the disease progresses. The authoi*s do not 
feel justified in creating a new species for the parasite, as others have 
proposed. They cultivated it and transmitted it by inoculation to the 
internal surfaces of the ears of a dog. 

Chapter 7 is headed Guayaquil, Sanitary Conditions and prevailing 
Diseases. Like other tropical towns this is flat and only a few feet above 
the river (Guayas). The population is estimated at 80,000. The insanitaiy 
conditions of the streets are described. It is conchided that “ Guayaquil, 
from a sanitary standpoint, compares unfavourably with most of the 
notably unhealthy cities of the world.” Many very advanced cases of 
uncinariasis were seen. Yellow fever is common but there is great difficulty 
in its diagnosis as “ about 95 per cent, of the population are said to suffer 
from malaria” and the diseases may both be present in one individual; 
they saw two such cases. S. calojmti could be observed at almost any part 
of the city by day as well as by night, but “ could hardly be considered 
as abundant.” As has been observed before, “ a large Stegomyia popu- 
lation is not necessary for the maintenance of a constant incideru .0 of 
yellow fever in a community.” Breeding opportunities are slightly 
curtailed by the health authorities. Stegomyia larvae were not found in 
the water in the streets, gutters and drains. Plague is oven more 
common than yellow fever and is said to be spreading inland ; it is very 
mild as compared with that seen in the East. Dysentery and typhoid 
also prevail. Anophelines, almost absent in the dry season, are very 
common in the wet. 

Chapter 8 treats of yellow fever, Chapter 9 of a Linguatulida found in 
the lung of a crocodile, O. americanus. It is figured and considered to 
be a new species, Porocephdlus crocodili, 
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In an appendix the new lingnatulid is described by W. M. Wheeler. 
C. T, Brubs writes a note on some flies of the family Phoridae. On agar 
meliurn inoculated with scrapings from the skin of a negro affected with 
oaraate dipterous larvae were found a few days later, and eventually adult 
flies were obtained of two species of Aphiocl^ta. A species in India has 
been found to cause myiasis of the intestine and the larvae have been 
extracted from an Indian’s foot in Honduras. P. Knab contributes notes 
on Peruvian Mosquitoes and Mosquito Literature, and gives an annotated 
list of the mosquitoes now known to occur in Peru. A short paper on 
Heteroptera and a list of bees conclude the Report. 

The authors may bo congratulated on both the excellence of their work 
and its presentation. It is to bo hoped that the mode of transmission of 
Oroya fever and verruga may bo soon demonstrated, as a basis of a 
sound prophylaxis. 

A. G. B. 
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KALA AZAR. 

Yakimoff (W. L.). Contribution d. I’^tude des Leishmanioses de 
I’homme et du chien dans le Turkestan russe. — Bull Soc. Path. 
Exot, 1915. July. Vol. 8. No. 7. pp. 474-503. 

This is a long paper on leishmaniasis in llussian Turkestan, a subject 
upon which the author has been conducting investigations for some 
time. He has reported his results from time to time and in the present 
memoir he gives a complete review of the progress so far made. 

The author has diagnosed thirty-one cases of kala azar in Turkestan. 
The limits of the region in which the cases occurred are Andijan, 
Askhabad, Tashkent and Terrnese. In this area there exist endemic 
centres such as the towns of Tashkent, Bokhara and Samarcaiid. 
Cases occur, liowever, further afield, as the one recorded by 
Kalatschnikoff from the Tobolsk district, while the country north 
of Khiva, the provinces of the Steppes and Semiretchinsk are also 
probably involved. 

As regards the age of those infected, the clinical features of the 
disease, and the frequent association of canine cases, the kala azar of 
Turkestan is not to be distinguished from the diseases of India and 
the Mediterranean littoral. The leishmania themselves are identical 
with those from kala azar cases elsewhere. A point worthy of note 
is the author’s claim to have demonstrated reproduction of leishmania 
by schizogony. The masses of cytoplasm containing varying numbers 
of nuclear pairs which were first described by Laveran and Mesnil 
as “ gamjues ” have been variously interpreted as detached portions 
of the cytoplasm of large mononuclear cells containing parasites, 
reproductive phases of the parasites, or degenerative appearances. 
The author now states that in one dnd the same preparation he has 
been able to trace the whole development of these bodies, which first 
commence with one nuclear pair ; the nuclei multiply till a 
multinucleate body is produced and this segments into a corresponding 
number of leishmania. 

A number of animal inoculations have been made. A mouse was 
infected from the spleen of a child and from this other mice.. The 
strain was then passed through two dogs, while two cats were inoculated 
from a mouse, but whether the cats became infected or not is difficult 
to gather from the description. 
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The author believes that the human and canine diseases of Turkestan 
are identical. The disease in dogs is frequently very difficult to 
recognise. It is the author’s experience that over 90 per cent, of 
infected dogs show no outward sign of disease. Post mortem the most 
characteristic signs are enlargement of the spleen associated with a 
red colour of the bone marrow. 

The remarks upon oriental sore in Turkestan are chiefly those 
which appeared in a former publication [this Bulletin ^ Vol. 6, p. 225]. 
The view is expressed that, in Turkestan at least, the parasite of 
oriental sore is identical with that of kala azar and that the diiTerences 
of the two diseases depend upon the varying resistance of those 
infected. The leishmania in oriental sore were first described by 
Borowsky in 1898. His description, which unfortimately appeared 
only in Russian, contains certain errors, but a reference to his remarks 
and the figures illustrating his article leave no doubt that he was the 
first to recognise as the cause of the disease the bodies which were 
later more accurately described by Wright and Marzinowsky. 

C. M. Wenyon. 


Spagnolio (Giusep])e) Die Leishmaniose bei Menschen und Hunden. 
^tudium des Krankheitsgebietes. [Leishmaniasis in Man and 
Dog. Study of an Infected Region.] Cent./, Bakt, 1. Abt. Orig. 
1915. Jan. 15. Vol. 75. No. 4. pp. 294-298. 

As a result of observations on human and canine leishmaniasis in 
and around Palermo, the author has come to the conclusion that the 
disease in children is more widely distributed in the flat comitry round 
the towns than in the towns themselves, though here the people live 
crowded together like ants in an anthill. Furthermore, there does 
not seem to be any direct relationship between the disease in dogs and 
the disease in human beings, for only in a few cases have dogs been 
kept in the houses of the kala azar cases studied by him. Many 
observers have shown that leishmaniasis in both children and dogs 
is most common in the spring and that the cases become less frequent 
later in the year. If the flea is the carrier of the infection, it is strange 
that the greatest incidence of the disease occurs in those months in 
which the flea is least active. Many other arguments against the 
flea hypothesis are raised by the author, all of which turn on the fact 
that cases of kala azar do not appear in summer when the fleas are 
feeding most actively. In no instance of the disease studied by the 
author has there been evidence of direct infection from one case to 
another. In the few cases of infection in adults it is always the man 
who contracts the disease though the wife, a much heavier flea carrier, 
invarii^bly escapes. In families with several children there is rarely 
simultaneous infection, which should be the case if the flea was the 
carrier. A second case in a family usually occurs one or two years 
after the death of a first case. For these reasons and others enunciated 
by the author he comes to the conclusion that the human and dog 
flea are not responsible for the transmission of kala azar. 


C. M. W. 
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da Silva (Pereira). Experiences sur la Transmission de la Leishmaniose 
Infantile par les Puces (Pnlex irrilnns). — Arquiv. d. Inst Bad. 
Camara Pestana. 1915. Vol. 4. No. 3. pp. 261- 267. 

The part played by fleas (Ctenocephalus cams and Pidex irritans) 
in the transmission of human and canine kala azar has not yet been 
definitely proved. Positive results are claimed by Basilr, Sangiorgi, 
and Sergent and his co-workers, while negative results only were 
obtained by Gabut, Marsaglia, Marshall, Wenyon, Pereira da 
Silva, Patton and others. Bastle attributes this failure to the fact 
that the experiments had not been conducted at the optimum 
temperature of 18'^ to 30^ C., especially at 22° C. 

Former experiments by the author were made by attempting to 
feed fieas on experimentally infected dogs. The negative results in 
this case might possibly be due to the infection in the dog being merely 
an experimental one. Aci^ordingly the author decided to repeat the 
experiment on a natural infection in a child. Fleas {Piilex irritans) 
were caught and fixed on wire by Noller’s method. They were then 
fed upon a healthy individual and their faeces carefully examined for 
a natural flagellate infection. Twenty-five fleas free from infection 
were selected and these were allowed to feed on a child suffering from 
advanced kala azar. The fleas were kept at a temperature of 22° 0. 
in an incubator. The details of the feeds and the time elapsing before 
the fleas were finally examined are set forth in a table. The 25 fleas 
fed in all 184 times. The faeces passed by the fleas during the act of 
feeding were examined for flagellate infection, so that if any flagellate 
infection of the gut had resulted from one of the previous feeds it 
should have been detected. In no case was there any evidence of such 
an infection. The 25 fleas with their 484 feeds gave uniformly negative 
results, none of the fleas having become infected with flagellates from 
any leishmania which might have been taken up in the blood of the 
child. In consequence of these results and the work of others the 
author feels obliged to conclude that fleas are not the agents of 
transmission of human and canine kala azar. 

C. M. W. 

Wenyon (C. M.) Leishmania Problems: Observations on a Recent 
Contribution to the Subject. — Jl, Trop, Med. & Hyg. 1915. 
Nov. 1. Vol. 18. No. 21. pp. 241-247. 

Fantham (H. B.). Herpetomonads and Vertebrates : A Correction of 
a Recent Contribution on ‘‘ Leishmania Problems.” — Ibid. 
Dec. 15. No. 24. pp. 277-281. 

These two papers are of a controversial nature and add nothing to our 
knowledge of the subiects under discussion. 

C. M. W. 

Mackie (F. Percival). The Presence of Leishmania in the Peripheral 
Blood of Cases of Kala-Azar in Assam. — Indian JI.Med. Research. 
1915. July. Vol. 3. No. 1. pp. 90-92. With 1 coloured 
plate. 

During the last two years the peripheral blood of 245 cases of 
kala azar has been examined for leishmania. The cases had not all 
(C233) A 2 
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been diagnosed by spleen or liver puncture though every doubtful 
case was excluded. However, some cases other than kala azar had 
probably been included, so that the figures in reality are lower than 
they should be. In the majority of cases only a single blood examination 
was made, but a good many were examined frequently, with the 
resulting discovery that leislirnania might be found on one occasion 
though not on others. Thus in one case 28 blood examinations were 
made over a period of six months and of these 27 were negative, 
while the one positive examination showed only three leishmania, 
in one cell. Anotlu'r case of undoubted kala azar diagnosed by 
spleen puncture was examined on eighteen occasions with negative 
result every time, though the patient was in an advanced stage of 
the disease. 

The author writes that contrary to the experience of some observers 
he has not found peripheral blood infections especially associated 
with complications such as dysentery, nor has he found them more 
common in the terminal stages of the disease. 

The author’s conclusions are as follows : — 

“ 1. Tlie proportion of peripheral leishmania infeciions varied 
considerably, being 21 i^er cent, amongst, a series of indigenous Assamese 
and nearly 04 per cent, amongst a series of tea garden coolic^s. 

“ 2. I'he freciuency of peripheral infections was a])proximately equal at 
all stages of the disease. 

“ 13. Cells of the large mononuclear type were most commoidy infected 
and inultii)l(5 infections of a single cell were very frequent.” 

C. M. W. 


Weld (A. E.). A Short Note on the Work done in the Military 
Families Hospital, Malta, during the Period from January 1909 to 
August 1914. — Jl. R. Army Med, Corps. 1915. June. Vol. 24. 
No. G. pp. 579-584. 

During the period of 5 to 6 years seventeen cases of kala azar were 
treated in the hospital. Of these cases one has recovered, as he is still 
healthy four years after discharge, another case a year after discharge 
is improving, while the rest died. Fourteen cases had injections of 
salvarsan. In only one case was there even a reasonable possibility 
that the child had been directly infected by a dog. The youngest case 
was four months old. In all these cases the parasite was found in 
the smears of the spleen, liver or bone marrow. 

C. M. W. 


Spagnolio (Giuseppe). Vizio cardiaco e leishmaniosi interna. [Morbus 
cordis and Kala Azar .] — Malaria e Malat, d, Paesi CaUi. 1915. 
'STuly-Aug. Vol. 6. No. 4. pp. 191-192. With 1 text fig. 

The paper gives an account of a case of kala azar in a boy, which is 
interesting from two points of view, namely, the age of the child, which 
is ten years and considerably above the average for such cases in Italy, 
and the fact that there was a complication in the shape of mitral 
disease of the heart. 

^ C. M. W. 
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TbANTAS (A.). Tl’ANTAS (A.) Xrifienbaeis otpOaXjjLoXoyLKal. TI. 'AWoiwaeis 
6(f)9a\fio(rKOTriKal Aari t^v yeviK^v XeiafiavLaaiv. [Ophthalmol Ogical ObseXVa- 
tions . II. Ophthalmoscopic Changes in Generalised Leishmaniasis.]— 
,,'Apx€ia ^larpiK^s/* {A.Tch. dc Med.), 1915. Dec. 1—20. Vol. 10. 
No. 34-36. pp. 276-279. 

Ophthalmoscopic observations on two patients suffering from 
systemic kala azar. 

Case T. Man, aged 26 years. Had suffered from symptoms of kala azar 
for six months, and had been treated in hospital with benefit, amongst 
other things with eight injections of salvarsaii. A blood examination 
showed red cells, 2,130,000 per cmni. ; leucocytes 2,600 ; haemoglobin 
content 50 per cent, of the normal. The eyes were examined uiion the 
patient’s exit from hospital with the following result. 

Bight eye, A haemorrhage in the lower half of the retina, 6-7 inin. in 
diameter, round and with irregular borders. The optic papilla was much 
altered in appearance, dark and its edge only discernabh* on the teniiioral 
side, possibly from staining with effused blood. 'I’he arteries w'ere 
moderately dilated, as wttc tlu^ vt‘ins. Slight loss of i)igmentation of the 
choroid towards the peri])hery. 

Left eye. The same discoloration of the optic i)a])illa, but in less degree. 
The edge of the papilla only to be made out on the outer side. Superiorly, 
at the edge of th(‘. disc, a r(*d spot looking like a haemorrhage, but disappear- 
ing when the e; 5 ^H‘ball Avas ])ressed Avith the linger during the ophthal- 
moscopic examination ; therefore, j)rohal)ly only a dilatcal vessel. 
Ketinal vessels, moderatcdy full. Towards the y>eriplnM’y of the field, 
loss of choroidal pigment, so as to yuoduce white y)atches. Vision normal. 
A second blood examination, made immediately after the oy)hthalmoscoy)ic 
examination, showed r(‘d cells 2,800,00(‘ y)er cmui. ; leucocytes 4,200 ; 
haemoglobin *34 of the normal. 

Case 11. A boy, aged 1 1 years. Ueneral symyAtoins much as in preceding 
case. Red cells, 3,369,000 y)er cmrn. ; leucocytes, 3,000 ; haemoglobin 
40 per cent. Treatment with arsenic and iron, followed by injections of 
emetin, but no salvarsan. Oplithalmoscoy)ic examination: no haemor- 
rhages in either eye, or alteration of the y)apilla, but much patchy 
pigmentation of the retina with, in yiarts, choroidal atroy^hy. No history 
of congenital sy)ecific disease*. [Vision not noted ; therid'ore presumably 
normal.] 

In both these cases the parasite of kala azar had been duly found, 
so that there coidd be no doubt about the diagnosis. The author 
thinks that further investigations in this direction are worth making. 

J. B. Nias. 

Mackie (Percival). Tartar Emetic in Kaia-Azar. — Brit, Med. Jl. 
1915. Nov. 20. p. 745. 

The paper gives a description of two cases of leishmania infection 
treated by injections of tartar emetic. The first was an officer who 
had a leishmania infection of the lip, which commenced in a deep 
fissure in the mucous membrane caused by the cold dry Avind. The 
lesion increased rapidly in size till it was as large as a pigeon’s egg. 
He also had a cyst-like swelling deep in the cheek, which had no visible 
communication with either the mucous or skin surfaces. This was 
punctured and yielded leishmania in pure culture, while the exudate 
from the lip also showed these parasites together with Staphylococcus 
albus. Intravenous injections of tartar emetic were given at intervals 
of two or three days till six doses had been administered. On each 
occasion the dose was 4 to 6 cc. of a 1 per cent, solution in normal 
saline. The treatment was very successful so far as the cutaneous 
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and subcutaneous part of the disease was concerned, but the mucous 
ulceration was more difficult to cure and healed only after several 
applications of carbon dioxide snow. 

The second case was one of acute kala azar with persistent high 
temperature, irritable heart, darkening of the skin and rapid emaciation. 
The spleen enlarged very rapidly and puncture yielded leishmania in 
active multiplication. He received intravenous injections of antimony 
tartrate on alternate days. The dose was at first 4 cc. of a 1 per cent, 
solution and this was gradually increased to 7*5 cc. The treatment 
extended from May 23 to June 10. The temperature rose after the 
first two injections and then fell rapidly to normal, while the spleen 
began to recede and the general symptoms abate. 

The author writes that in two and a half years’ experience of kala 
azar he has seen no such promising result from any drug or any line 
of treatment. The author left for Europe and has not heard of ihe 
patient since. ^ ^ ^ 

Di Crtstfna (0.) & Caronta (G.). Ueber die Therapie der inneren 
Leishmaniosis. Arch. /. Klin. Med. 1915. Vol. 117. 

pp. 263-277. 

This paper has already been published in other languages and has 
been reviewed in the Bulletin, Vol. 5, p. 269. In this edition, however, 
there is added to the eight already described an account of three 
further cases of infantile kala azar treated by intravenous injection 
of tartar emetic. In one of these the injections extended over 10 days, 
the child receiving in all 0*185 gram of the drug. The second case was 
treated for 17 days and received 0*27 gram, while the third was treated 
for 10 days and received also 0*27 gram. The first case is cured, the 
second is improving, while the third died of broncho-pneumonia. 

C. M. W. 

Kokoris (D.). Ueber die Splenektomie bei Kala-Azar. — Miimhen. 
Med. Woch. 1915. July 27. Vol. 62. No. 30. pp. 1008-1009. 

A record of three cases of infantile kala azar in Grecian children 
3 1, 3 and 5 years of age. Diagnosis was made by the finding of leish- 
mania on spleen puncture and the treatment adopted was removal 
of the spleen. The first child still continued to have fever and died 
four months after the operation ; the second child improved 
temporarily, but later the fever returned and it was removed from 
hospital by its parents two months after the operation ; the third 
child improved rapidly and has remained perfectly well for over three 
years. This is the first case of known kala azar in which treatment 
by splenectomy was followed by recovery. C M W 

Cochran (Samuel). Splenectomy in Kala-Azar. (Preliminary Report.) 
—China Med. Jl. 1915. Sept. Vol. 29. No. 5. pp. 301-307. 
With 3 charts. 

The paper gives a description of three cases of kala azar treated by 
splenectomy. The technique of the operation was in the main that 
suggested by Maxwell in the March number of the China Medical 
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Journal and, owing to the tendency of kala azar cases to bleed, 
haemorrhage was forestalled by the transfusion of 50~G0 cc. healthy 
blood. The ages of the patients were 20, 10 and 22 years. All three 
cases showed an immediate and marked increase in haemoglobin and 
the leucopenia was abolished, there being a tendency to lencocytosis. 
One case survived only seventeen days. The other cases were at the 
time of writing in considerably better health than before the operation. 
In one the liver has shrunk to normal size. Both patients have 
increased in weight and their temperature curves are more nearly 
normal than before the operation. Parasites, however, are still easily 
found, though in one case in smaller numbers. The author admits 
that it is too soon to speak of the final results and conclusions, but 
in these cases the effects of the operation have been sufficiently 
interesting to make it worth while to report them. 

C. M. W. 

Wenyon (C. M.). Flagellate Forms of Leishmania donovani in the 
Tissues of an Experimentally Infected Dog. — Jl. Trop, Med. 
Ilyg. 1915. Oct. 1. Vol. 18. No. 19. pp. 218-219. 

Although in Italy and South America flagellated or leptomonas 
forms of leishmania have been found in smears from cases of dermal 
leishmaniasis, the author records the first occasion on which such 
forms have been demonstrated as existing in the tissues in kala azar. 

In September 1913 he inoculated a dog with spleen emulsion from 
a patient dead of kala azar contracted in Calcutta. Infection resulted 
and the strain has been kept going by sub-inoculation in dogs, five 
passages in all having beeia performed. On July 29th, 1915, a young 
dog was inoculated intraperitoneally with spleen emulsion from a dog 
of the fourth passage. By Sept. 4th this young dog, which had 
become infected, was obviously in a dying condition, so it was killed 
and examined immediately after death. 

In smears of the bone-marrow, flagellate leptomonas forms were 
found, resembling those which develop in N.N.N. medium. These are 
illustrated, one of the parasites shown being in the process of longi- 
tudinal division. Ordinary forms of leishmania were also present 
and, as is Usual in dogs, they exhibited a much greater variety in form 
and size than they do in man. 

Incidentally Wenyon notes that Yakimofp and Schokhor are 
scarcely justified in separating the L. tropica of Turkestan into several 
varieties merely on account of this variation in size. He has noted 
the same feature in natural canine kala azar in Malta. 

A. Balfour. 

Yakimoff (W. L.). De la p6riode d’incubatlon chez les animaux 
infect^s par les Leishmania. — Bull. Soc. Path. Exot. 1915. July. 
Vol. 8. No. 7. pp. 430-431. 

The author notes that the incubation period of kala azar in 
experimental animals may be very short. In one case a mouse 
inoculated intraperitoneally from the organs of a dog showed leishmania 
in its organs 6-7 days later. In another case a rat was inoculated 
intraperitoneally with emulsion of the organs of a mouse in which 
leishmania could not be found microscopically, but which gave a 
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positive culture in N.N.N. medium. The rat died next day and its 
liver contained an enormous number of leishmania. In the case of 
dogs Nicolle demonstrated parasites 12-13 days after inoculation. 

[When the author speaks of an incubation period of an infection 
it is rather difficult to follow exactly what he means. When leishmania 
are injected directly into the peritoneum it is clearly possible to find 
leishmania there immediately after, and by killing and examining the 
animals soon after a heavy injection the incubation period would be 
reduced to nil. In such cases the animals are certainly infected from 
the moment of inoculation. In the case of more virulent parasites, 
such as trypanosomes, a small injection may ultimately give rise to a 
large and fatal infection, but in these cases also the infection must 
have existed from the moment of introduction of the parasites into 
the animal.] 

C. M. W. 

Laveran (A.). Sur une culture de Leishmania donovani souill6e par 
un champignon.— Soc. Path, Exot. 1915. July. Vol. 8. 
No. 7. p. 429. 

Cultures of L, donovani were contaminated by a fungus which grew 
luxuriantly in the tubes. The leishmania, however, were not destroyed 
and continued in good culture. In order to get rid of the fungus, into 
each tube were introduced five drops of a 1 per cent, caustic soda 
solution ; four days later the tufts of fungus had disappeared and 
subculture yielded pure cultures of L. donovani. 

C. M. W. 

Tropical Sore. 

Laveran (A.). Comment le bouton d’Orient se propage-t-il ?— 

Inst. Pasteur. 1915. Sept. Vol. 29. No. 9. pp. 415-439. 

This paper is an interesting summary of observations and experiments 
on the subject of the transmission of oriental sore. In the first section 
the author names the several observers who have transmitted the 
disease from one person to another by inoculation of material from 
the sore, while in the second section he quotes a long list of writers 
who have published evidence that the disease may be acquired 
accidentally by a person coming into close contact with one who is 
already infected. The third section of the paper is devoted to the 
question of insect transmission and the author summarises the 
experiments that have been made in this direction. The question of 
the mechanical transmission of the disease by means of houseffiies is 
discussed and the author describes some experiments of his own which 
were conducted to test this possibility. Three flies, which had been 
allowed to feed upon crushed tissue containing leishmania, were taken 
30 minutes later and drawn across slides in such a manner that the 
ends of the legs and proboscis were brought in contact with the slide. 
The slides were then fixed and stained and in two of them leishmania 
were discovered. It is thus demonstrated that under certain conditions 
house-flies are able to carry leishmania mechanically and might in 
this way infect open sores and wounds. A fourth section is devoted 
to a discussion of the question of a possible reservoir. 


C. M. W. 
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Oachet. Th6rapeutique sp^ciflque et prophylaxie du bouton d’Orient. 

— Bull Acad, Med. 1915. 3 scr. Ann. 79. Vol. 73. No. 16. 
pp. 475-481. 

The author, working in Teheran, Persia, where oriental sore is very 
common, has had good results by treating cases with intravenous 
injections of arsenobenzol. As a rule only one injection is necessary, 
but sometimes two are required to bring about a cure, which is complete 
in three to five weeks. The dose used is 1 centigram of neo-arseno- 
benzol per kilo of body weight and very distinct improvement is to be 
observed during the first week. Ten cases have been treated in this 
manner with success. 

Attempts have been made to treat the sores by local application of 
arsenious acid, nco-arseno benzol, arrhenal, atoxyl and hectine. 
Though improvement has resulted from this method, the results have 
not been permanent. The leishmania cannot be brought completely 
under the inlluence of the drug in purely local treatment. Much better 
results have been obtained by injecting hectine into the tissue round 
the sore. It is employed in solution, 0*1 to 0*2 gram being dissolved 
in 1 cc. of water. Injections are made twice a week and for an adult 
the (lose is 0*2 gram. For children the dose is reduced to 0*01 gram 
per kilo of body weight. As a result of this line of treatment it is seen 
that a case treated before ulceration has set in recovers without any 
trace of the lesion. When idceration has commenced the process is 
at once arrested and healing with a scar is rapidly accomplished. 
In severe cases the advantage is still greater, for deformities of the 
nose, ear and eyes, which often result if the cases are left to run 
their own course, are completely prevented. 

Oriental sore, knowm as mlek in Persia, is very common in dogs 
which wander about the streets. The animals can be readily treated 
and cured by the intramuscular injection of 15 milligrams of neo- 
arsenobenzol per kilo of body weight. A second injection is given 
eight days later and sometimes a third. Healing of the sores takes 
place in three to five weeks. The animals suffer very Uttle from the 
injections ; one hound receiving an injection in the morning took part 
in a hunt in the afternoon. 

The author makes the statement that the human sore is easily 
inoculable to man and that the canine one is easily inoculable to dogs, , 
other animals and men. He does not explain if this statement 
is based on experimental proof. Though the disease is so readily 
transferred by direct inoculation, there is very little evidence in favour 
of this being the method of accpiiring the disease in nature. Frequently 
one sees an infected child living for nine months amongst its brothers 
and sisters who completely escape infection. A woman who was 
nursing her child, aged fourteen months, had not suffered fron\ the 
disease and did not contract it from the child, which had a large 
ulcerating sore on the lower lip. 

As regards the agent of transmission the author suggests the dog fly, 
Hippobosca canina, which is always found on the dogs. Flies taken 
off infected dogs are found to harbour in the thorax and abdomen 
bodies which the author considers to be leishmania taken up from the 
dog. It would be easy, he suggests, for these flies directly to transfer 
leishmania which are adhering to the proboscis, either on its outer or 
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inner surface. Two assistants, who were helping the author to catch 
flies off dogs, were bitten on the arm by these flies. In the one case 
a sore developed at the wound inflicted by the fly, while in the other 
a papule alone developed and disappeared in a few days. 

Prophylactic measures should be directed against the two sources 
of infection — man and dog. Both can be cured by suitable treatment 
and the latter, if numerous in the streets, can be destroyed. Some 
steps towards the extermination of the street dogs in Teheran have 
been undertaken by the police, who will have thus contributed largely 
to the eradication of salek from its population. 

C. M. W. 


Low (George C.). A Case of Oriental Sore treated by Antimonium 
Tartaratum (Tartar Emetic) locally. — Jl. Trop. Med. & Hyg. 1915. 
Nov. 15. Vol. 18. No. 22. pp. 258-260. 

The writer of this paper records the successful treatment of a case 
of oriental sore by means of an ointment containing antimonium 
tartaratum. The disease had been contracted in Lahore in the Punjab 
and had lasted fifteen months when the case came under the author’s 
notice. There were two sores on the face, which were healing, and one 
on the finger, which was ulcerated and oozing pus. Films and cultures 
were made from one sore on the face and from the finger by 
Dr. Wenyon. Leishmania were not found in the films but flagellates 
were grown from both sores in the cultures. After three weeks’ obser- 
vation and treatment by salicylic ointment the sore on the finger 
appeared to be extending and leishmania were found. Accordingly 
methylene blue ointment (methylene blue, lanolin, vaselin, equal 
parts) was applied at nights. After a fortnight of this treatment the 
linger was much worse, so the methylene blue treatment was stopped 
and after a few days’ rest treatment with a 2 per cent, antimony 
tartrate ointment was commenced. This was applied night and 
morning to the finger sore and was well borne by the patient for a 
fortnight, when it was given up owing to the sore becoming painful. 
The finger sore improved considerably after this and all inflammatioa 
was gone in a fortnight and after another two weeks healing was 
practically complete. With this improvement a thickening of tne 
lymphatic cord in the arm, which had been a marked feature of the 
case, disappeared entirely. The author was led to adopt the antimony 
tartrate treatment owing to the successful results obtained by 
physicians in South America in the treatment of cutaneous leishmaniasis 
by means of intravenous injections of the drug. He justly remarks 
that if the local application of the drug, as used by him, should be 
generally successful, then this method of treatment would be preferable 
to the intravenous injections. 

C. M. W. 

Laveran (A.). Nouvelle contribution & I’^tude des infections exp^ri- 
mentales de la souris par la Leishmania tropica : un cas d’infection 
de la gerbille. — Bull. Soc. Path. Exot. 1915. Nov. 10. Vol. 8. 
No. 9. pp. 680 686. 

In this paper the author describes further experiments on mice with 
the parasites of oriental sore and kala azar. In the case of Leishmania 
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tropica the mice inoculated intraperitoneally ultimately develop 
cutaneous lesions, testicular tumours, oedematous swellings of the feet 
or infiltration of the periarticular tissues. In these various lesions the 
parasites occur in enormous numbers. When an infection of the visceral 
organs occurs it is slight and seems to be of a secondary nature. The 
parasite of kala azar on the other hand behaves in a different manner, 
for in 47 infections of mice the parasites have been localised in the 
internal organs and have never given rise to lesions like those seen in 
mice suffering from L. tropica infection. Mice infected with L. tropica 
frequently die, but cases of recovery have been noted by the author. 
The gerbil inoculated with the parasite of oriental sore reacts in a 
similar manner. 

Mice fed on tissue containing L, tropica did not become infected. 
An attempt was made to transmit infection by means of fleas. Four 
healthy mice were placed with other infected mice in a flea-breeding 
jar. Three of the mi(;e were killed after five months’ sojourn in the 
jar and were found free from infection. The fourth mouse remained 
there eight months. It was then removed and cleared of all its fleas. 
It has continued to live since then in perfect health. 

C. M. W. 


Laveran (A.). Leishmaniose am^ricaine de la peau et des muqueuses. 

— Bull, Soc, Path, Exot, 1915. May. Vol. 8. No. 5. pp. 284- 
301 ; June. No. 6. pp. 382-397. 

A complete account of the literature relating to the dermal and 
mucosal leishmaniasis of America, which should be consulted by all 
who wish to have a reliable and up-to-date knowledge of the disease. 

C. M. W. 


Boletim DA SociEDADE Brasileira DE Dermatologia. 1914. Vol 3. 
Nos. 1-2-3. 

This number contains brief notes on various cases of dermal leish- 
maniasis in S. America. Rabello mentions a case in a man aged 34, 
in whom the disease took the form of papillomatous growths from the 
lips and margins of the nares. Other growths of a similar nature 
occurred on the upper and lower extremities. Machado describes a 
case which is interesting from the point of view of the extreme age 
of the victim, who was sixty-four. Carvalho records a case treated 
by intravenous injections of tartar emetic. There was at first 
improvement but at the sixth injection the lesions appeared to increase 
in size ; finally, however, the tartar emetic gave a marvellous result. 
The man also received intravenous injections of “ 914 ” and this had 
helped to bring about the cure, as the leishmaniasis was implanted 
on an old syphilitic infection. D’Utra c Silva describes the successful 
inoculation of a dog from one of these cases. 


C. M. W. 



Kala Azar, 


[February 15, 1916. 


S6 

da Matta (Alfredo A.). Subsidio para o estudo da physionomia clinica, 
classsiflca 9 ao e synonymias das leishmanioses na America do Sul. 

[A Contribution to the Study of the Leishmaniases of South 
America .] — Brazil Med, 1915. Sept. 8. Vol. 29. No. 34. pp. 265- 
268. With 1 fig. 

A paper on the different forms of leishmaniasis met with in South 
America, giving a complete tabular classification at the end, too long 
to reproduce here on account of the number of synonyms. From this 
table the following particular may be taken : — 

1. The visceral forms of leishmaniasis, due to L. donovani and 
L, infantum, are not met with in South America. 

2. The Leishman’s nodules, met with in Egypt and due to L, nilotica 
(Brumpt) also do not occur. 

3. The Oriental button, caused by L, furunculosa (Firth) has been 
recognised in Brazil by Morkira. 

4. L. hraziliensis causes a great number of forms of ulceration known 
by various names in different parts of the continent, and therefore 
leading to great confusion. Of these local names two, houba and 
espimiia, are applied indifferently by the laity both to leishmaniasis 
and to yaws, and therefore should be dropped scientifically. In the 
Amazon district a spongy ulcejation of the skin, termed for that 
reason esptmja or sponge, is due to L. hraziliensis ((Juaoas) ; but there 
is also an excavatiiig fojin of this ulcer, which goes by the name of 
ferida hrava, or angry sore, whi(‘.h clinicjilly has a very different appear- 
ance. An illustration is given by the author of this phagedenic form. 
Buccal leishmaniasis is another form, clinically very distinct, but due 
to the same parasite, and for this the indigenous name is uta. It can 
always be distinguished from syphilitic ulceration by the fact that it 
completely respects the bones of the nose. 

J. B. N. 

Eodriguez Arjona (Vicente). Contribuci6n al estudio de las enfer- 
medades de tierra caliente. Leishmanlosis cutdnea en los nines de 
la regidn oriental de Yucatan. [Cutaneous Leishmaniasis in 
Children in the Eastern Region of Yucatan. A Contribution to 
the Study of Tropical Disease.] — Rev. Med, de Yucatan. 1915. 
Apr. -May. Vol. 10. Nos. 6-7. pp. 101-106. 

A^note on the frequency of cutaneous leishmaniasis in Eastern 
Yucatan, especially on the lobes of the ears. Seidelin has already 
reported the disease from this region as occurring in the gatherers of 
chewing gum [see this Bulletin, Vol. 1, p. 13]. The author finds that 
the best treatment is the application of powdered permanganate of 
potash to the ulcers so as to form a scab, which must be allowed to 
dropV)ff of itself. 


J. B N. 
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Fantham (H. B.) & Porter (Annie). Some Experimental Researches 
on Induced Herpetomoniasis in Birds. — /Inn. Trap. Med. d Parasit. 
1915. Dec. 30. Vol 9. No. 4. pp. 513 558. With 1 plate. 

In continuation of their work on tlie introduction of insect flagellates 
into vertebrates [see this Thdletin, Vol. 5, p. 280, and Vol. 0, p. 181] 
the authors have tested the pathogenicity of certain insect flagellates 
with respect to birds. They note that in 1907 Ed. and Et. Skrcknt 
in Algeria found and figured a herpetomonad occurring naturally in 
the blood of a pigeon*. Moreover, numbers of birds die annually 
from unknown causes, amongst which, they suggest, may be included 
herpetomoniasis. Tlic l)irds used were canaries, sparrows and martins. 
After being carefully examined for ectoparasites and for haematozoa, 
in each case negatively, they were fed cither with the entire insects or 
with their alimentary canals. Herpetomonaff jacahim, having been 
found capable of infecting fish, amphibia, snakes, and mice, was used 
and //. culicis, because many Culex were found in the crops of sparrows 
and martins that were found dead and sent for examination. Eight 
experiments are then detailed. 

In one instance a canary was fed on the intestines of two Nepa, 
cinerea containing H. jaculum and also on two infected nymphs. 
It died 51 days later. Twenty one days from the commencement a 
blood smear showed the presence of post-flagellate forms of H. jaculum. 
Its state of health at various dates is given ; it lost more than half its 
weight. After death smears of the organs showed leishmaniforrn 
bodies in the liver, spleen, heart, lungs, kidneys and bone marrow, 
a few flagellate herpetomonads in the liver, and in the lungs developing 
forms. Uninucleate forms were also found. In another experiment 
a number of Calex 2 )ipiens, which is known to harbour H. culicis, were 
fed to a sparrow which died on the ninth day. Smears made of the 
organs at death showed a generalised infection with II. culicis ; the 
flagellate form predominated. The heart, liver, lungs, kidneys and 
suprarenals contained well-developed flagellates and a few leishmani- 
form bodies. In each case the control birds remained well. The 
flagellates of the insect hosts rarely co-existed with many bacteria. 

The authors go on to consider the morphology of the parasites in 
the insect and the avian hosts. Figures illustrate the descriptions. 
When the infection was of a chronic type, non-flagellated leishmaniforrn 
bodies predominated, while the mature flagellates were more numerous- 
when the infection was acute. The parasites were much more numerous 
in the internal organs than in the circulating blood, a feature common 
in kala azar. 

They then give the details of the discovery of the brothers Sergent. 
The source of their herpetomonad is not Imown with certainty, but 
may have been flagellates, in the Dipteran Lynchia maura, infesting the 
pigeons. They draw attention to the resemblance in the accounts of 
this ** presumed natural herpetomoniasis of the pigeon and the 
induced herpetomoniasis in our birds.” “ The same parallel holds 
in the case of the natural and induced herpetomoniasi's of mice 
recently described by us [this Bulletin, he. dt. and Vol. 6, p. 183]. 


*Ann. Inst. Pasteur, Vol. 21, p. 270. 
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These parallel conditions suggest that these diseases induced by 
natural flagellates of invertebrates will, sooner or later, be found in 
parallel under conditions not those of the laboratory.” 

They next discuss the flagellate stage in herpetomoniasis and in 
leishmaniasis. The flagellate form of Leishmania tropica in man has 
been known for some time [Escomel, La Cava, Splendore, Monge]. 
Recently AVknyon has found the flagellate stage of L. donovani in a 
dog [see page 81]. Tliis, they think, completes the evidence 
that the parasites of the leishmaniases are really herpetomonads. 
They note that it is not always easy to find flagellate forms of the 
various herpetomonads used owing to their fragility and rapid disin- 
tegration after death of the host. Their general conclusions are as 
follows : — 

“ Under suitable condiiions, insect tlageUalcs can be introduced into 
vertebrate hosts and pro<luc(‘, infection therein. In some cases, as in 
cold-blood(*d veitebrates, little obvious ill-eirect results; in others, as in 
mammals and birds, disease is manifested and often ends in death. 
Similar infect ions are known to occur naturally in some eases, for example, 
in mice and pigeons. 

“The organisms, such as herpetomonads, thus introduced, retain their 
powers of development on the same lines as when th(*y wen? present in 
the insects, 'riie morphological cycle of Leishmajiia is like t hat of lieriieto- 
monm. The various species of Leifihrnania are probably insect herpeto- 
monads long since introduc(‘d into man and usually i>orp(‘tuating tlje non- 
flagellate, relatively more resistant form, though capable of assuming 
the flagellate, lier|)etomonad facies in the inttunal organs of tin', vertebrate 
or in the invertebrate host. 

“Various vertebrates- lish, ami)hibia, r(‘ptiles, birds and mammals — 
may h(U’V(‘ as r(*servoirs of leislimaniases. The virus may b(? vei y at tenuated 
and so escape detection, or only be revealed by the pi esenc(‘ of the flag(‘lIato 
forms in cultures. It has also been suggested by Stephejis (1915) that 
each case of leishmaniasis in vertebrates arises de 'uo'o from the intro- 
duction of insect flagellates. 

“ No insect flagellate can be considered to be quite innocuous to verte- 
brates until it has been i)ut to tlie test. 

“ Leishmaniasis, which is a form of herpetomoniasis (leptomoniasis), 
is a flagellosis, as is also trypanosomiasis. Treatment of leishmaniasis by 
intravenous injections of tartar emetic, as advocated and practised reccuitly 
by Vianna, (Marini, di Cristina and (^aronia, Rogers and others, is sound 
biologically, as drugs containing arsenic or antimony have proved efficacious 
in trypanosomiasis. It is thus seen that the researches of the comparative 
morphologist are of the greatest iJossible assistance to the medical man 
wlieii founding a basis for therapeutics.” 

A summary of the paper follows. 

A. G. B. 


Lynch (Kenneth M.). Trichomoniasis of the Vagina and the Mouth. 

Cultivation of the Causative Organism and Experimental Infection. 

'I (A Preliminary Communication.)— ^mer. Jl. Trop. Bis. & Prevent. 

Med. 1915. Apr. Vol. 2. No. 10. pp. 627-634. 

The author briefly reviews previous work on Trichomonas vaginalis 
Donne. He seems to favour the view that trichomonads found in the 
vagina, urethra, mouth, lungs and alimentary tract are one and the 
same organism, and that trichomonads may further excite already 
existing inflammatory conditions. He gives the history of a case of 
infection of the vagina and gums. 
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The patient examined was a young negro woman at Charleston, 
South Carolina. The woman came into hospital suffering from 
pellagra. She also had acute gingivitis, and so was referred to the 
author for examination for Endamocba buccalis. There was no 
diarrhoea, but there was a catarrhal vaginal discharge, which was said 
to have commenced two months previously. The patient had also 
a slight cough, bringing up at times blood-tinged mucus, fhid amoeba 
buccalis was found in the blood-stained scrapings from the gums and, 
in addition, large numbers of active flagellate trichonionads. These 
flagellates had “ four flagella coming from the anterior end and fre- 
quently the attachment of these flagella to little knob-like blepharo- 

plasts could be made out There was no distinct cytostome 

hut a flat or depressed cell wall extending for the anterior half of the 

length of the body In addition to the flagella, there was a 

definite undulating membrane passing with decreasing sized waves 
from the base of the flagella.” The nucleus was very indistinct. The 
posterior end tapered. 

The average size of the organisms was about 22ju by 26/^. A few 
parasites from the vagina were larger than this. No dividing forms 
and no cysts were obtained from the patient. Similar organisms were 
obtained from the vaginal discharge. There were no animal parasites 
in the patient’s faeces. 

The trichonionads were successfully cultivated in acidified bouillon 
at 30^^ C. Multiplication occurred in the cultures for about three 
days, when the associated bacteria prevented further development. 
Some subcultures were obtained. The contents of one culture tube 
were injected into the rectum of a white rabbit, which, in three days, 
was passing soft brown stools containing many trichomonads which 
were not previously jiresent. 

The treatment consisted of '' a vaginal douche of saturated solution 
of bicarbonate of soda .... given twice daily and the same solution 
was used to thoroughly cleanse the mouth and gums three times a 
day.” There was marked improvement after three days. The 
remaining amoebae were then treated with emetine. 

The author gives a full summary of his paper thus : — 

“ The Woiiian suffered from a eatarrhal vafi^ijutis, in the discharge of 
which the Trichomonas vaginalis J)oiine was found, and which cleared 
up on the elimination of these micro-organisms by means of alkaline 
douches ; also from an acute gingivitis from which the same organisms 
were obtained (probjibly from an auto- infection from the vagina), super- 
imposed upon a mild chronic amoebic gingivitis, the acute signs showing 
no improvement from a thorough administration of emetine but promptly 
disappearing upon the elimination of the Trichomanas by means of alkaline 
washes, leaving behind the amebae and characteristic signs of their ravages, 
which are now responding to the emetine treatment. 

“ Consequently from pathologic and therapeutic viewpoints the vaginal 
catarrh and the acute gingivitis were due to the pathogenic activities of the 
Trichomonas vaginalis, whether predisposed to by previous local conditions 
or not ; which clinical evidence'receives strong support from experimental 
production of a Trichomonas diarrhoea in a rabbit inoculated with these 
organisms from a culture. 

“ This artiffeial cultivation of the Trichomonas vaginalis Dqnn6 and 
experimental transmission of the infection to a lower animal is, so far as we 
can ascei*tain, the first success in cither direction , and falls short of a 
definite proof of the pathogenicity of the organism only in that our cultures 
were contaminated with bacteria, which fault we have counteracccd to 
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some extent by failing to produce diarrhea in a control rabbit injected 
with a tube of culture in which the Trichonionads were killed by exposure 
to cold. 

“ In addition we wish to say that the principle of treatment aimed at, 
prevention of the propagation of the organism by means of alkalinization, 
is apparently ellective in Trichomonas infections.” 

11. B. Fantham. 


Mesntl (F.). a propos du flagell6 nouveau dderit par MM. Derrieu et 
Raynaud {Penfairichomonas = Ileramaslix D. et R. nec Alexeieff). 
^ -Bull Soc. Path. Exot. 1915. Oct. Vol. 8. No. 8. pp. 571-575. 

The author points out that the descriptions of the genus Hexamastix 
of Dekrieu and Raynauj) and of IlexawaHtix of Alexeieff do not 
apply to the same organism. [Alexeieff used the name for the 
organism formerly known as Polymastix hatrachormn from amphibia, 
while Derrieu and Raynaud used it for a flagellate found in a case of 
chronic human dysentery, see this Balletin, V"ol. 4, p. 31G.] The generic 
name Hexamastix is valid for the six-flagella te Protozoon re-named by 
Alexeieff. The other flagellate from man, having five anterior 
flagella, described by Derrieu and Raynaud must be placed in the 
genus Trichomonas, sub-genus Pentatrichomonm Chatter jee [see this 
Bulletin, Vol. 6, p. 470]. 

H. B. F. 


da Fonseca (Olympic O. Ribeiro). Sobre os flagellados dos mamml- 
feros do Brazil. Um novo paraslto do homem. (2^* Nota previa.) 

[A New Flagellate Parasite of Man.]— Rrazfi Jlf erf. 1915. Sept. 22. 
Vol. 29. No. 36. pp. 281-282. 

The author first shortly reviews the Protomonadine flagellates of 
man. He places the Lwmhlia iniestinalis of Lambl in the genus Giardia 
Kunstler. Cercomonas lomjicnuda and Cercomonas parva have been 
'obtained from cultures of liuman faec(is. 

Writing from JVIanguinhos, Brazil, he briefly describes a new flagel- 
late parasite of man, belonging to the Tctramitidae sensu lato, under the 
name Enteromonas Iwaiinis, nov. gen. et nov. sp. The generic 
characters arc that the parasite is a Protomonadine with a spherical 
body, possessing a large recurrent flagellum and two smaller anterior 
ones. 

Specific characters are that the body is almost always regularly 
spherical, with a diameter of about bju to bp, sometimes with one 
extremity drawn out into a short tail. The periplast is rigid. The 
alveolar endoplasm may contain inclusions such as bacteria. No 
cytostome and no axostyle are present. The nucleus is anterior and 
about Ip in diameter, and is a protokaryon, containing a karyosome. 

The three flagella arise from a single basal granule, anterior to the 
nucleus, and united thereto by a rhizoplast. The organism divides 
by longitudinal fission. 

The flagellate was found in the fresh faeces of a dysenteric patient. 

[It is to be regretted that a diagram of the new flagellate was 
not given.] 


H. B. F. 
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da CuNHA (Aristides Marques). Sobre a presenca de “ Selenomonas ” 
no coecum dos roedores. (Nota pr6via.) [Selenomonas in the 
Caecum of Kodents.] — Brazil Med. 1915. Feb. 1. Vol. 29. 
No. 5. p. 33. 

The author, writing from the Institute Oswaldo Cruz, briefly refers 
to previous work on organisms first seen by Ckrtes in 1889 in the 
stomach of ruminants. Prowazkk placed them in the new genus 
Selenomonas, whicli the autlior thinks has priority over the name 
Selenomasfix adopted by Woodcock and L apace [see this Bulletin, 
Vol. 3, p. 515]. The organisms arc now recorded from the caecum 
of the guinea-pig, Cavia porcelhis, and from Cavia ci'perea. The para- 
sites, which measure 8/i to 12/^ by 2jli to 3//, are crescentic, and from 
the middle of the concave side of each a flagellum arises. The 
chromatin is diffusely and peripherally disposed in the body. 
Rounded forms of the parasite have not yet been seen in rodents. 

II. B. F. 

Macfie (J. W. Scott). Babesiasis and Trypanosomiasis at Accra, Gold 
Coast, West Africa. — Ann. Trop. Med. d Parasit. 1915. Dec. 30. 
Vol. 9. No. 4. pp. 457-494. With 2 plates and 6 charts. 

The author examined blood films made from animals sent to the 
Accra slaughter-house. The Piroplasmidae found are shown in the 
following table 

Table I, — The results of the examination of 500 
domestic animals for babesiasis. 




Number 




Number 

iiiJVcled 

B. hi ge- 

1 T. nmtans, 

Host. 

examined. 

wil h 

nt i na. 


1 

jPiro plasms 

1 



Cattle, hiiriip- backed breed 

100 

1 53 

7 ^ 

1 40 

Cattle, straight- backed 





breed 

100 

40 

3 

I 38 

Sheep 

100 

21 , 

— 

21 



100 


— 1 

— 

Goats 

100 

1 

j 


— 

Totals 

500 

1 

i 

! 114 

1 

10 

108 


The infections appeared to be benign, but trypanosomes were some- 
times also present and a coarse basophilia was observed in the blood. 
Various ticks were found on the cattle and sheep. The morphology 
of Babesia bigemina and of Theileria niutans is described. 

One case of imported canine babesiasis was observed. 

The author describes and figures a new piroplasmid, Nuttallia 
decumani, n. sp., found in the blood of Mus decv,manus. Four brown 
rats out of twenty examined were found to be infected with this 
(C233) 
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unpigmented, amoeboid or ring-shaped parasite. In division there 
are four lanceolate parasites arranged in the form of a cross, each has a 
nucleus near its middle and in addition a second minute chromatin dot 
could usually be seen at the distal end. No pairs of pyriform parasites 
were found. Grahamella bodies also occurred in the blood of some 
of these rats. 

Three types of trypanosomes were found at Accra and have been 
identified as T. pecaudi, T. vivax and T. congoleme. Their distribution 
is shown in the following table : — 


Table II.- -Trypanosome infections found in animals 
killed at the Accra slaughter-house. 




j Number 

Perccuitages infected with 

Host. 

Number 

1 infected 




exam- 

with 


i 

i 


iued. 

trypano- 

T. vivax. 

T, congo- 

T, jwcau- 



somes. 

lense. 

di. 

(-attle, hump-backed . . 

100 

92 

76 

28 

12 

(kattle, straight -backed 

100 

18 

14 

() 

1 

Sheep 

100 

4 

5 

2 1 

- 



100 

5 1 


5 i 

- 

Ooats 

100 

1 

1 

1 1 

i ' 

1 ' 

" 

Totals 

500 

1 

120 I 

i 

18*8 

8-4 

2-6 


In the case of T. pecaudi posterior nuclear forms were not foimd 
in cattle but were obtained in subinoculated rats. The morphology, 
dimensions and distribution by percentages in respect to length are 
given for each trypanosome. 

One dog had a slight infection with a parasite of the T. congolense 
type. 

Nineteen cases of trypanosomiasis in equines were observed during 
nine months. Their distribution is summarised in the following 
table : — 


Table III.— Equine trypanosomiasis at Accra. 




Number infected with 


Cases of 




Host. 

trypano- 





somiasis 

seen. 

T. vivax. 

T, congo- 
lense. 

T. pecaudi. 

s 





Horses 

1 13 

2 


7 

Mules 

1 0 



5 

Donkeys 

i 1 


1 


Totals 

19 

2 

i 

5 

12 
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A small monomorphic trypanosome was found in the blood of a 
mare, which had been brought from England some years before. The 
animal had not been out of Accra for at least eight months before the 
commencement of an illness marked by oedema and plaques on the 
skin. The treatment of the animal by atoxyl was interrupted by the 
owner, and she died after two months. The parasite was of the 
T, congolense type, but some of the trypanosomes had their nucleus 
near the anterior or flagellar end. An extra chromatin dot was 
seen immediately posterior to the nucleus in certain of the parasites 
sometimes found late in the disease. The dimensions and distribution 
6f the parasite by percentages in respect to length are given. It is 
suggested that the trypanosome is a new variety and should be named 
T. congolense var. eqiiinum. 

Two cases of trypanosomiasis were observed in mules, the disease 
resembling acute dourine. The causal agent was polymorphic and of 
the T. 'pemudi type. Only a few trypanosomes were found in the 
blood. The disease was not contracted in coitus. The author 
compares the parasite with T. equi [this Bulletin, Vol. 3, pp. 39-40]. 

H. B. F. 

CHAnMEHs (A. J.) & Auchibald (R. G.). Babesia or Piroplasma : A 
Reply to Dr. Leiper. — Jl, Trop. Med, <& Hyg, 1915. Oct. 1. 
Vol. 18. No. 19. p. 217. 

The authors, referring to previous discussion on the subject [see 
Bulletin, Vol. 5, p. 287] state : — 

“ There. Is no one who will dispute that a worm is an animal and that a 
moss is a plant, but with re^^ard to the Protista the matter is quite different, 
and one set of authorities may declare that a given organism is an animal 
and therefore comes und(‘r the rules of zoological nomenclature, while 
another equally weighty set of authorities may maintain that it is a i)lant, 
and that it comes under the rules of botanical nomenclature.’* 

In illustration is taken the name Haematococcus given by Babes in 
1888 to a Piroplasm but i)re-occupied by Ag^vrdh having given it in 
1828 to an algal coccus form. Also the true nature of Trevisan’s 
Babesui xcmthopgretica found in yellow fever is open to doubt. 

The nomenclature of the organism called Piroplasma is admitted to 
be in an extremely confused state. The first rule of zoological nomen- 
clature is quoted in the original French, and also the fourth rule of 
botanical nomenclature is given. 

H. B. F. 

Velu (H.) & Eyraud (A.). Observations sur diverses formes de Piro- 
plasmes, rencontr^es sur des bovins indigenes de la Ghaouia. — Bull, 
Soc, Path, Exot, 1915. Nov. Vol. 8. No. 9. pp. 643-646. 

The authors record the chief clinical symptoms observed in bovine 
piroplasmosis on a farm in the neighbourhood of Casablanca, Morocco. 
The disease was often fatal to the indigenous animals. Salicylarsenate 
of mercury was twice injected, 15 cgm. at a time, into the jugular 
vein. The various forms of the piroplasms were recorded in percen- 
tages ; the pyriform stages were stated to be extremely rare. The 
ovoid forms predominated. [From the number of bacillary forms 
recorded, it is possible that a Theileria was also present.] 


(C233) 
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Cabpano (Matteo). La febbre della costa Mediterranea. Piroplasmosi 
tipo * parvum ’ nei bovini del basso bacino del Mediterraneo, [Medi- 
terranean Coast Fever. Piroplasmosis of the ‘ Parvum’ Type in 
Cattle in the Lower Mediterranean Basin.] — Ann. d^lq. Sperimen- 
tale. 1915. VoL 25. N. Ser. No. 4. pp. 342-410. With 2 
plates and 18 figs. 

An account of a very fatal outbreak of coast fever amongst Serbian 
cattle imported into Tripoli for the use of the Italian army. The 
animals were herded on arrival with supplies of native cattle, and the 
disease broke out after an incubation period of 30 days. Tlie attacks 
were at the rate of 100 per cent, of the cattle imported, and tlic mortality 
90 per cent. ; the pecuniary loss thus occasioned amounting to 100,000 
lire in two months. Cattle simultaneously imported from Tunis, 
Sardinia and Sicily, however, showed much greater powers of resistance. 
The author isolated from the blood of the affected animals two types 
of parasite, namely Theileria parva and Piroplasyna anmdaUim 
( =:^tTopicum), and the greater part of his very long memoir is devoted 
to a consideration of the morphological differences between the two, 
and the relative parts played by them in causing the infection. It 
would appear that the native cattle of Tripoli harbour both these 
parasites without the production of any marked symptoms, so that 
the native agriculturists are not acquainted with the disease. The 
channel of infection is the tick liyatomma aegypliiwi, which is plentiful 
in the sandy soil. Therapeutic treatment with formol and trypan-blue 
was not attended with any good result. 

Inoculation experiments with blood carried back to Italy gave rise 
to febrile attacks in the calves inoculated, which was followed by 
anaemia, and the appearance of P. annulatum in the blood. There is a 
bibliography of recent work on the subject of piroplasmosis at the end 
of the paper, which the specialist may find useful. 

J. B. Nias, 


Arantes (J. B.). I. Infeccoes experimentaes pelo “Toxoplasma.” 
11. Novas localisacoes deste protozoario. III. A biparticao 6 o seu 
unico processo de multiplicacao. (2a Nota preliminar.) [Experi- 
mental Infections with Toxoplasma; New Localizations of the 
Parasite ; Bipartition its only Method of Multiplication .] — Brazil 
Med. 1914. Oct. 22. Vol. 28. No. 40. pp. 373-376. 

A continuation of a memoir on experimental infections with Toxo- 
plasma canis, of which the first part was noticed in this Bulletin, Vol. 3, 
520. The author finds that pigeons are the best laboratory animals 
for continued transmission of the parasite ; guinea-pigs and rabbits 
less so. Emulsions of the liver, lung or brain of an infected animal 
should be injected into the pectoral muscle of the pigeon, the dose being 
1 cc. The brain appears to be the seat of election of the parasite, 
and in sections of that organ properly fixed with sublimate-alcohol 
or formol it can be seen that the parasites multiply only by binary 
division. Smears on the other hand fixed with alcohol give the false 
impression that schizogony occurs. 

J. B. N. 
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Scott (John W.). Some Notes and Experiments on Sarcocystis tenella, 
Railliet. — Jl. of Parasit. 1915. Sepfc. Vol. 2. No 1. pp. 20-24. 

The experiments mentioned in this paper were performed in the 
University of Wyoming. Sheep and lambs were used. The results 
are best summarised in the author’s own words, thus — 

“ To sum up this paper, one may say that tlie experiments are chiefly 
important for their negative significance. Infection with ienella failed 
to occur, (a) as the result of feeding infected muscle, (6) as the result of 
eating grass fjontaminated with feces from a carnivorous animal previously 
fed on infected muscle, and (c) by allowing infected muscle to decay cither 
on dry grass or in a pond. The apparently positive results of the third 
experiment are best explained as due to conditions independent of that 
experiment. All of the evidence favors the view that the sheep is not 
the definitive host of S. teneJla, and therefore is in accord with Darling’s 
suggestion that the muscle parasites of vertebrates are aberrant forms.” 

H. B. F. 

de Mello (Froilano). Preliminary Note on a New Haemogregarine 
found in the Pigeon’s Blood. -Indian JL Med. Research. 1915. 
July. Vol. 3. No. 1. pp. 93-94. With 1 coloured plate. 

The author, working in Nova Goa, Portuguese India, found a 
haemogregarine (strictly a leucocytogregarine) in the blood of pigeons 
from Mapuga (Bardez). The parasite occurs in the large and medium 
sized mononuclear leucocytes. The organism is considered to be a 
new species, and is called Haemogregarinafrancae. The medium sized 
mononuclear cells are more particularly infected. 

Many of the parasites are rounded, and vary in size from 3/^ to 7 
Schizogony occurs in the hepatic cells, more rarely in the peripheral 
blood and bone-marrow. Binary fission was also obseived, wherein 
rudimentary karyokinesis occurred. 

The pigeons were infested with Lynchia nmiira, but no stages of the 
parasite were seen therein , although search was made. 

The various trophic and schizogonic stages of H.francae are depicted 
diagrammatically in a coloured plate of 10 figures. jj p 

Kohl-Yakimoff (Nina) & Yakimoff (W. L.). Hamogregarinen der 
Seefische. — Centralbl. f. BakL 1. Abt. Orig. 1915. May 20. 
Vol. 76. Nos. 2 and 3. pp. 135-146. With 4 plates 

The authors have found a number of Haemogregarines in fish 
obtained by the fishing smacks of Naples. The parasitised fish were 
Gobius capito, G. jozo, G. aurantiis, G. erventatus, G. paganelhis, 
Torpedo marmorata, Solea lufea, and Blennius trigloides. 

The haemogregarine from the blood of Gobius capito, named by 
Wladimirow Haemogregarw/i yakiniowi-kohl, is described in detail, 
and tables of dimensions are given. Two varieties of parasites are 
distinguished. The first are short, thick organisms, found singly or 
in twos, fours or eights within erythrocytes or also free. The differ- 
ences in dimension are very trifling, whether the number in the 
erythrocyte is large or not. The second variety forms gametes, which 
are large, thin, more or less bowed organisms. The male gametes are 
considered to be the thinner forms, while the thicker ones are female 
in character. The number of gametes in an erythrocyte may be from 
one to eight. 
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The life-cycle is considered to be as follows — A free-swimming 
schizont enters an erythrocyte, where schizogony by three times 
repeated binary fission results in the production of eight merozoites. 
Some of these merozoites give rise to sexual forms. Whether the 
gametes leave the erythrocytes and become free in the blood stream 
is not known. 

The haemogregarine is considered to be specific to Gobius mpito^ 
attempts to inoculate the parasite to a number of other fish having 
been negative. Differences between this organism and other Haemo- 
gregarincs of sea fish are given. 

Haemogregarina wladimirovi, n. sp. from the blood of Gobius cruen- 
talus is also described ; 1, 2, 4, 8 and 16 merozoites have been seen 
within an erythrocyte. Similar numbers of gametes were also observed. 
Multiplication takes place chiefly by the division of young individuals 
into two. Free-swimming parasites were not seen. It is considerexl 
to be a new species because of the number of its gametes (16). 

Haemogregarina }iartoch% n. sp. from the blood of Gobius aurantus 
forms 1, 2, 6 and perhaps 8 merozoites. The full number has not 
been found. Two and four gametes were produced. 

Haemogregarina marzinowskii, n. sp., is described from the blood of 
Gobius jozo. Merozoites were found singly and in twos, gametes in 
twos and fours. Free-swimming schizonts were observed and also 
gametes in the act of leaving the erythrocytes. 

Haemogregarina lo Bianci, n. sp. was obtained from the blood of the 
Torpedo, T. mannorata. Merozoites only were found. 

Haemogregarina hndoni, n. sp. occurred in the blood of Blennius 
trigloides. The infection was slight. One merozoite was seen. 
Gametes occurred singly or in twos in the erythrocytes. Further 
work is needed on this parasite. 

Haemogregarina clavata, Neumann, has been seen by the present 
workers in the blood of Solea lutea. No gametes were seen in the 
erythrocytes, but were found lying free near the remains of red blood 
corpuscles whose cytoplasm had been dissolved. 

Haemogregarina polypartita, Neumann, occurred in blood smears 
of Gobius paganellusy but the authors state that nothing of interest 
was seen. 

Four coloured plates illustrate the paper. H. B. F. 


Stevenson (A. C.) & Wenyon (C. M.). Note on the Occurrence of 
Lankesieria culicis in West Africa. — Jl. Trop. Med. & Hyg. 1915. 
Sept. 1. Vol. 18. No. 17. p. 196. 

The authors found a Gregarine, Lankesieria culicis, in Stegomyia 
fasiiata bred in London from dried eggs sent from Sierra Leone. The 
Gregarine is also known in these mosquitoes in India, South America 
and Bagdad. The sporocysts of the parasite successfully resisted the 
drying undergone by the mosquito eggs, and the mosquito larvae 
hatching from the eggs became infected by ingesting the sporocysts. 
The Gregarine has passed through several generations of mosquito 
in England. 


H. B. F. 
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Weidman (Fred D.). Coccidium higeminum Stiles in Swift Foxes 
(Habitat Western \J.S.)—Jl Comp, Path, <6 Therapeut, 1915. Dec. 
Vol. 28. Pt. 4. pp. 320-323. With 3 text-figs. 

Coccidian oocysts were found in the faeces of two swift foxes, one 
of which had diarrhoea. After isolation both animals showed 
diarrhoea, one more marked than the other. The oocysts were more 
numerous in the latter and after about a week it died. The second 
swift fox spontaneously recovered. The oocysts have a double 
contour, and when mature contain two sporocysts (spores) each 
enclosing four sporozoites. The oocysts are sub spherical to elliptical 
in form and when mature measure 25/i to 38/^ by 25/z to 30/^. Younger 
cysts at first only contain a single spore. A mature spore measures 
18/^ to 22jLt in diameter. Five to seven days “ would appear to be the 
period which must elapse before the organism attains its infective 
stag^” 

The autopsy on the dead animal ‘‘ disclosed a most marked 
haemorrhagic and ulcerative enteritis involving both small and large 
parts of the bowel.” In sections “ naked protozoa were found in the 
margin of the ulcer.” No parasites were seen in epithelial cells or 
in villus stroma. Oocysts were found on the mucosal surface and 
were similar to those seen in freshly-passed faeces. ‘‘ A new varietal 
name canivehcis ” is suggested. 

The pathogenicity and economic importance of the parasite should 
be further investigated. [The organism is now usually referred to 
the genus Isospora.] g y, 

Cruz (Oswaldo). Algumas molestias produzidas por protozoarios, 
Conferencia feita na Bibliotheca Nacional. [Some Diseases caused 
by T^rotozoa. A Lecture delivered at the National Library.] — 
Brazil Med, 1915. Nov. 20. Vol. 29. No. 44. pp. 345-348 ; 
Nov. 27. No. 45. pp. 353-356. 

An interesting lecture of a popular character delivered by Dr. 
Oswaldo Cruz to, apparently, a lay audience, describing the principal 
successes of the Brazilian school of medicine in dealing with tropical 
diseases in recent years. The chief points touched on are the following : 

1. A particular type of quartan malarial fever exists in the Amazon 
Valley, which is chty^acterised by a liability to oedema of the legs. 
This has been studied by Chagas, and is probably due to a distinct 
variety of quartan parasite. 

2. The Anopheline mosquitoes of Brazil have been thoroughly 
studied, principally by Lutz, after whom two new species have been 
named, Myzomyia liitzii and Myzorhynchella lutzii. Lutz has shown 
that the former of these breeds in receptacles formed by ilie imbricated 
leaves of certain species of Bromelia, which catch the rain-water. 
Chagas and Neiva have also shown that some of these anophelines 
bite before nightfall. The resistance of the malarial parasite in 
Brazil to quinine is often extreme, a matter which imports difficulties 
into prophylaxis. This point has also been studied by Neiva, 

3. Leishmaniasis in Brazil is of a very virulent type, and seldom 
shows any tendency to spontaneous cure. Vianna has, however, 
found a specific for it in intravenous injections of tartar emetic. 
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4. A full and very interesting account is given of the steps by which 
Chagas succeeded in demonstrating the existence of a special form of 
trypanosomiasis, distinguished by goitrous symptoms, and conveyed 
by the bites of various species of Triatoma, a haematophagous insect 
found not only in Brazil, but also in most of the countries of tropical 
America. Attempts are at present being made to find a specific 
treatment for this disease on the lines found successful with other 
trypanosomes, the work being principally in the hands of Machado. 
The rebuilding of houses with other materials than dry mud, full of 
cracks which harbour the Triatoma, is being urged everywhere and 
by this means the town of Bello Horizonte, to take one example, 
which was formerly termed “ a nest of cretins,” is now nearly free 
from the disease. 

5. Small-pox has been successfully investigated by Aragao and 
Prowazek, the latter lately deceased in Europe while studying 
typhus fever, and by the use of agar-filters they appear to have 
isolated in a state of purity the presumed parasite. 

6. Aragao has further successfully studied the life history of 
Haernoproteus columbae. 

As a result of these discoveries, the Schaudinn medal has already 
been twice conferred on Brazilian observers, first on Prowazek, and 
secondly on Chagas. 

J. B. N. 

Swbllexgrebel (N. H.). Cytologlsche problemen in het licht van de 
resultaten van het protisten-onderzoek. [Cytological Problems 
in the Light of tht‘ Result of Researches on the Protista.] — 
Handdingen van het Vijftiende Natuur- en Geneeskundig Congres. 
Amsterdam. 1915. April 8, 9 & 10. 12 pp 

A discussion of Hertwig’s view that sexual reproduction is a 
necessity in the life-cycle of all living organisms in order to prevent 
what he terms “ physiological degeneration,” arising from continuous 
asexual multiplication. The writer’s conclusion, derived principally 
from the study of pathological amoebae, is that the existence of 
“ physiological degeneration ” thus arising, is not a fact, and that 
consequently, whatever the significance of sexual reproduction may 
be, it is not an indispensable condition of life. 

J. B. N. 

Rodhain (J.). Quelques h^matozoaires de petits mammif§res de TUele 
(Ouell6), Congo Beige. — Bull. Soc. Path. Exot. 1915. Dec. 
Vol. 8. No. 10. pp. 726-729. With 3 figs. 

Three organisms are described in this paper :• — 

\i) Trypanosoma, dendromysi n. sp. This flagellate was found in 
the blood of climbing mice, Dendivmys sp. It appears to be of the 
T. lewisi type, as its nucleus is situated at the anterior third of the 
body, but the blepharoplast is small and punctiform. It is 30/^ to 33/y 
long, by 4// to broad, with a free flagellum of 10/« to 12//. Detailed 
measurements are given. 

(ii). Haemogregarine in Cricetomys gambuinus. The parasite occurs 
in the red cells of the host, and recalls //. half our i. The parasitised 
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red cell becomes elongate and pale, attaining a length of 14/i. The 
average dimensions of the parasite are 10// long by 3*7/« broad, the 
nucleus occupying about two-thirds of the body. Grahamella-like 
bodies also occurred in the red cells of the host. Larval ticks were 
found on some of the Cricetomys. 

(iii). Plasmodium of the bat Epornophorus franqiieti. Each of 
four animals (bats) examined was found to be parasitised. [See this 
Bulletin^ Vol. 4, pp. 379-380, for remarks on a similar parasite.] 

H. B. F. 


Minchin (E. a.). Remarks on the Nature and Significance of the 
So-called “ Infective Granules ” of Protozoa. — Ann. Inst. Pasteur. 
1915. Nov. Vol. 29. No. II. pp. 537-544. With 2 figs. 

The expression “ endogenous buds ” is preferred to that of “ cell 
granules ” by the author. The formation of endogenous buds begins 
by the concentration of chromidia. “ Each bud, when complete, 
has the morphological and cytological value of a tme cell, very minute 
in size and reduced almost entirely to its chromatin elements.” He 
recalls that Liston and Martin observed internal bud formation in 
amoebae. The infective granules of trypanosomes arc considered to 
be minute buds consistifig of cliromidial grains given off from the 
nucleus. These buds ultimately develop into trypanosomes. Similar 
chromidial granules are given off from haemogregarines. In these 
Protozoa secondary reduction in the size and structure of these buds 
has occurred, possibly as an adaptation to parasitism in the blood. 

The author’s summary is as follows :• — 

“ This brief note (lo(5s noi, bring forward any facts liitherto unknown, 
but attempts to compare and coordinate certain known facts with a view 
to demonstrate their essential similarity and homology. The conclusion 
recTched is that the phrase ‘ infective granule ’ is misleading and erroneous, 
since the bodies so termed are true endogenous chromidial buds. Con- 
sequently th(} term ‘ granule-formation ’ should bo replaced by ‘ endo 
genous bud-formation ’ and the term ‘ granule shedding * by extrusion 
of buds or some similar phrase.” 

H. B. F. 


Porter (Annie). On Anaplasma-like Bodies in the Blood of Verte- 
brates. — Ann. Trap. Med. & Parasit. 1915. Dec. 30. Vol. 9. 
No. 4. pp. 561-568. With 10 text-figs. 

The Anaplasma-like structures observed were found in mice, 
canaries, sparrows, martins, lizards, snakes, frogs, toads, and stickle- 
backs, that is, representatives of all the groups of the Vertebrata. 
The animals were used in collaboration with Fantham on researches 
into the experimental introduction of insect flagellates (Herpetomonas 
and Crithidia) into different vertebrates. The hosts thus infected 
were often anaemic. Blood films and organ smears were examined 
and compared with blood films of natural anaplasmosis in South 
African cattle, and with preparations from obscure cases of .human 
anaemia. 

Morphologically, Anaplasrnata are minute, rounded granules, 
staining like chromatin, about 0*3/« to 2p in diameter. They occur 
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in the erythrocytes and the erythroblasts of the vertebrate host. 
Apparent multiplication forms, either diplococcoid or rosette-like, 
may be seen. 

In the nucleated red blood corpuscles of snakes, minute granules, 
of nuclear material were seen to be budded off and to assume the 
appearance and position of Anaplasmata. On a few occasions similar 
structures were observed in the blood of anaemic young mammals 
in which nucleated red cells were obvious. 

The nature of Anaplasmata is discussed, and the works of Smith 
and Kilborne (1893), Thetler (1910), Dias and Aragao (1913-1914) 
and Veglia (1915) are summarised. The possibility that Anaplasma- 
like bodies may be the initial stages of Lcishmania is also mentioned. 
“ If Anaplasma be considered organismal, it affords an interesting 
example of what is, perhaps, a phylogenetic and recapitulative type 
of primitive Protozoon. Anaplasma might also represent an organism 
which has been secondarily reduced in size and structure.” 

The author’s summary is as follows :< — 

“ AnapLasmata may occur in healthy and in anaemic vertebrate blood. 
The structures, also called mar^jinal points and peripheral coccus-liko 
bodies, are probably of diverse origin. It is doubtful if t hey are organismal 
in nature. 

“ Anaplasmata have been found by Tue in warm and cold-blooded verte- 
brates, wherein conditions such as herpetomoniasis and anacunia occurred. 
Some of the bodies originate from the nucleus cl‘ th(‘ erythrocyte or erythro- 
blast, under the influence of haemolysis. 

“ The Anaplasrna-like bodies were basophilic, ai)parently composed of 
chromatin or of a substance giving a similar staining reaction, and were 
homogeneous in structure. They varied from 0*3^ to 2‘Ojll in diameter, 
often being about 0’5/x. Binary and multiple forms, which might be 
interpreted as phases of division.’were seen.” 

H. B. F. 
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SLEEPING SICKNESS. 

Reports of the Sleeping Sickness Commission of the Royal 
Society. No. XVI. — viii+ 221pp. With illustrations. 1915. 
London: Printed under the Authority of H. M. Stationery 
Office. [Price 85.] 

The 16th Report of the Sleeping Sickness Commission of the Royal 
Society purports to contain a complete account of the work of the 
Commission in Nyasaland. It consists of an Introduction and Sections 
A to F, treating of the examination of the Nyasaland mammals and 
tsetse flies for trypanosomes, the trypanosome diseases of man and 
domestic animals in that country, a description of three strains of 
T, gamhiense from Lake Tanganyika, and Trypanosomes and other 
Parasites of Animals in Nyasaland. There are in addition six 
appendices, maps showing wliere sleeping sickness and tsetse flies were 
found, and numerous coloured plates. The Director, Sir David Bruce, 
reached Kasu Camp, where the bulk of the work was done, in January 
1912 and the Commission finally left Kasu in March 1914. Kasu is 
30 miles to the west of Ijake Nyasa and about 3,500 feet above sea 
level. Thermometer readings were taken throughout by Mr. James 
Wilson; the maximum, minimum and mean for each month are 
shown in an appendix. The mean maximum ranged from 64-6*^ in 
July to 79-8"^ in November, the mean minimum from 59-5 to 74-4°, in 
the same months. Photographs illustrate the buildings and type of 
country. The introduction includes a definition of terms used, and 
a summary of the work done. It is noted that 28 strains of T. brucei 
vel rhodesiense were worked with and the conclusion arrived at was 
that all belonged to the same species. Some practical recommendations 
complete the introduction. 

Of Sections A-F the bulk has been pubhshed in the Proceedings of 
the Royal Society and summarised in Vols. 1, 2 and 4 of this Bulletin, 
It is not possible to go again over this ground. The account that 
follows refers chiefly to unpublished work. 

Examination of the Nyasaland Fauna.^ — ^A table is given of the small 
animals found in the Proclaimed Area which were examined for 
trypanosomes ; it includes 400 monkeys {Gercopithecus pygerythnis 
whytei Thos.), 77 shrews {Petrodromus venustus), 12 baboons and 
smaller numbers of other animals, among which is one ant-bear. 
Pathogenic trypanosomes were not found. It is concluded that the 
part played by the small mammals in the spread of trypanosome 
disease to man and the domestic animals “ is probably infinitesimal 
and may be ignored.” A list is given of the wild animals shot in 
fly-free areas whose blood was examined microscopically for trypano- 
somes. None was found. It was not practicable to inoculate suscep 
tible animals. Of the 113 all are antelope, excepting six warthog, 
six zebra, an elephant and a hippopotamus. Of 140 goats whose 
blood was examined in the fly country six were found to be infected, 
with T, pecoruni (5), T. caprae (1). Of 22 dogs eiglit weie found 
infected, T, pecerum (6), T. brucei vel rhodesiense (2). Here again 
inoculation was not used. The state of health of the animals is not 
mentioned. The conclusion is that the domestic animals living in 
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the Sleeping Sickness Area “ may act to some extent as reservoirs of 
the disease, but their number in fly-arcas is so small that they probably 
constitute little or no danger.” 

Section B contains no new matter except a description of G. morsitans 
feeding. 

Trypanosome Diseases of Man and Domestic Animals in Nyasaland. — 
Section C, which is concerned almost entirely with T, brucei vel 
rhodesiense, opens with an account of the three groups [this Bulhiin, 
Vol. 5, p. 83] containing nine species of trypanosomes. A short 
description of each follows and then a discussion of the identity or 
non-identity of T. brucei and T, rhodesiense. The conclusion is that 
“ evidence is accumulating from the geographical distribution point 
of view that this new kind of sleeping sickness is really caused by 
T, brxicei . . . and that it is an endemic disease of the country.” 
Here a map shows the localities in which Nyasaland sleeping sickness* 
has occurred ; they are scattered over eight degrees of both longitude 
and latitude. 

An account of the clinical aspects of the disease, from other records, 
follows and then an account of the 28 strains of T. brucei vel 
rhodesiense, their morphology, the susceptibility of animals to them, 
and the development of some of them in the tsetse fly [pp. 41-161]. 

Some serum experiments, not previously published, are detailed. 
Human scrum was found to liave no effect on T. brucei vel rhodesiense. 
Human strain, Nyasaland, but a very marked effect on T, brucei, 
Zululand strain, the effect being tested by inoculation into rats. This 
result, whkih might be used as an argument for the non-identity of 
these strains, is regarded as the consequence of residence in the milieu 
from which they were respectively taken. Other serum experiments 
are given, ‘‘ as a slight basis for future work.” 

Of Section D, T. pecorum, T, simiae and T, caqyrae form the subject. 

Section E is new. The morphology of three strains of T, gambiense, 
sent by Dr. Kleine from Lake Tanganyika, was studied in rats by the 
biometric method, familiar to readers of these papers. A curve for 
each strain is published, one of which differs widely from the other 
two. The following are the conclusions :• — 

“ 1. Trypanosoma gambiense, Tanganyika, is very similar in mor- 
phology to T. brucei vel rhodesiense, tin? trypanosome causing disease in 
man in Nyasaland, but it would appear to bo possible to distinguish 
between them by the bliint-ended posterior-nucleated forms which are 
so common in the blood of rats infected by the latter and absent in rats 
infected by T. gambiense, 

“2. It would appear to be impossible at present to distinguish between 
the two by microscopic examination of the parasites as they occur in the 
blood of man.” 

The susceptibility of animals to these three strains is shown in a 
series of tables, which illustrate the difficulty of infecting experimental 
animals with T. gambiense till the trypanosome has become accustomed 
to any particular species. Lastly, twelve experiments were made to 
see if this trypanosome would develop in laboratory-bred G, morsitans ; 
two were positive. Five hundred and five flies were used, and twelve 

♦Elsewhere in this number this disease is called Rhodesian sleeping 
sickness. Scieing that T. gambiense infections have been recorded from 
the northern borders of Rhodesia, where G. pafpalis is or was found, it 
seems pnfferable to speak of Nyasaland sleeping sickness. 
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infected flies weife found, or 2*3 per cent., but it is thought that some 
escaped attention [cf. Taute’s experiments. Sleeping SMness Bulleliny 
Vol. 3, p. 391 and Vol. 4, p. 269]. The flies took 50-60 days to become 
infective. 

Section F contains a description, with coloured plates, of 
Trypanosoma cephalophi, T. peirodromi and other blood parasites. 

The Appendices (ihiefly relate to tsetse flies and do not seem to add 
much to our knowledge*. Three of these are by Dr. J. K. S. Old, 
Major Hamerton, and Staff-Sergeant Gibbons, respectively. 

A. G. Ik 

Greook) S. J. P. ( k). La Trypanose humaine et la Natality infantile 
dans la region de Kisantu (Moyen Congo beige). -Influence du 
traitement atoxyl^. — Bull. Soc. Path. Exot. 1915. Dec. Vol. 8. 
No. 10. pp. 752-764. 

Two years ago the author collected and published figures on the 
subject of the birth-rate and infantile deatli-rate among natives of 
Kisantu in Belgian Congo ; he was careful to exclude any families 
of which a member was infected with trypanosomiasis. The families 
with which this paper is concerned were those in which one or both 
parents were so infected. Forty-six families were studied both before 
and after treatment of the infected persons with atoxvl. The results 
are shown in tables, wherein is recorded the name oi the parent or 
parents, date of marriage, number of children born before treatment 
and their fate or present state, date and amount of atoxyl given, 
number of children born after treatment and their present state, and 
the present state of the patient. In 15 families the father was the 
patient, in 25 the mother, and in six both parents. The methods 
by which atoxyl was given are detailed. The dose was regulated by 
the patient’s weight, and the drug was not finally discontinued till the 
number of grams of atoxyl taken was about three-fourths of the number 
*of kilogrammes of the patient. The tables are analysed. 

The author remarks that he did not find any child which could be 
shown to have contracted the disease from its parents. Infected 
mothers had a high proportion of abortions. Whereas in normal 
families these form 7*4 per cent, of births, here they are 31*7 per cent. 
In these cases also the infantile mortality is raised from 29 per cent, 
to 48 and 50 per cent., to which neglect of the children contributes. 
While trypanosomiasis of the father, even when not treated, docs not 
appear to have direct results on the viability of the child, the figures 
show a marked diminution of infant mortality after the treatment of 
the father, a curious fact which the author tries to account for. The 
influence of treatment on the mother is striking, the figur(\s for infan- 
tile mortality and abortion respectively falling from 48 to 20 per cent, 
and from 38 to 10 per cent. 

In his conclusions the author remarks that sleeping sickness depeoples 
Africa not only by killing adults, but also by augmenting the infantile 
mortality and increasing the abortion rate. Atoxyl treatment 
prolongs the life of the parents and increases the well-being of the 
family. It also increases the number of births while preserving the 
life of the father, and it lessens the infantile mortality. 
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The following table is given by the author, as summing up his 
observations : — 

Healthy households. 


Birth-rate per I 

Death-rate per 

Miscarriages per 

1 00 households | 

100 iniants 

100 infants 

per year. j 

per year. 

per year. 

I_ 

51 ! 

i 

29 

7*4 


Households with Trypanosomiasis. 


42-1 


:u-(> 


19-C 


A. (4. B. 


Aubert (P.). Grossesse et trypanosomiase. — Bull. Soc. Path. Exot. 

1915. Oct. Vol. 8. No. 8. pp. 578- 582. 

According to the author, abortion, which is a frc(pient event among 
the natives in French Congo, is usually attributed in the colony to 
criminal action. He thinks that many cases liavc a pathological 
cause and amongst these causes trypanosomiasis takes a high place. 
The object of his paper is to call attention to this factor in the limitation 
of native births and to show the preventive effect of treatment. 
Details of four cases are given. The observations which follow are 
drawn from the conclusions. Menstruation, he finds, persists for 
almost the whole duration of the disease. Abortion, premature 
birth, still-birth, and death a few days after birth are the rule in 
trypanosomiasis. The efficacy of treatment varies with the period 
at which it is instituted, and with the activity of the drug employed. 
Treatment is usually effective if conception takes place during or after 
the course, ineffective when the treatment commences during the 
pregnancy. The most useful drugs are those, such as salvarsan, which 
do not entail a prolonged course of treatment, to which natives do not 
willingly submit. These points are illustrated by the cases. 

A. G. B. 


Simpson (J. T ). Notes on the Treatment of Sleeping Sickness in Yei 
Sleeping Sickness Camp, continued up to April 1915.— JL R. Army 
Med. Corps. 1915. Oct. Vol. 25. No. 4. pp. 428-430. 

This paper deals with 145 cases treated with antimony and salvarsan 
and with antimony and atoxyl. They were originally reported on by 
the late Captain H. 8 . Ranken, V.C., R.A.M.C. In describing the 
present condition of the patients the following terms are used : — Very 
good ; good ; fair ; poor. The meaning of these is explained. 

Antimony and salvarsan. — Twenty-six selected persons were treated. 
They received five doses of one grain metallic antimony at three 
days’ interval intravenously, then 0*4 gm. salvarsan also intravenously, 
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then five more doses of antimony as before, then 0*4 gm. salvarsan, 
then five further doses of antimony.” The peripheral blood was 
examined every three months (6 slides). With three exceptions these 
patients have been under observation in the camp for over two years. 
Five have died, 15 are in good condition, 4 in fair condition, 2 in poor 
condition. 

Antimony and atoxyl.' — Twenty-three selected persons were treated 
thus :■ — “ Five doses of antimony (one grain) at three days’ interval, 
then twelve doses (five grain) of atoxyl at three days’ interval, then 
five further doses of antimony, then a second course of atoxyl, then a 
third course of antimony and a third course of atoxyl,” after which 
all treatment was permanently stopped. The “ very large majority ” 
have been under observation for two years and longer. One has died, 
2 are in very good condition, 14 in good condition, 5 in fair condition, 
one in poor condition. 

Ninety-six cases have received more or less continuous treatment 
with antimony and atoxyl for two years after admission. Of these 
21 have died, 37 are in good condition, 31 in fair condition and 6 in 
poor condition. The percentages work out thus : — 

(1) Antimony and salvarsan : In good condition 53*8 percent. 

Died . . . . 19 *2 ,, 

(2) Antimony and atoxyl, 1st subdivision : 

In good condition 69*5 ,, 

Died . . . . 4*3 ,, 

(3) Antimony and atoxyl, 2nd subdivision : 

In good condition 38*3 ,, 

Died .. ..21*5 ,, 

It is noted that Classes 1 and 2 were specially selected and Class 3 
not ; and that the diet cannot in any degree be called a generous 
one.” A. G. B. 

van den Branden. Le sel sodique du Salvarsan cuprique dans le 
traitement de la Trypanose humaine, du Plan et de la Syphilis. — 

Bull. Soc. Path. Ezot. 1915. Oct. Vol. 8. No. 8. pp. 582-586. 

Previous papers have been published by this author, who writes 
from the Leopoldville laboratory, on the use of salvarsan-copper, or 
K3, in human trypanosomiasis [this Bulletin, Vol. 3, p. 167, and Vol. 5, 
p. 412]. The results of a jingle dose in early cases were decidedly 
good. This paper deals with the use of the sodium salt of K3 which, 
dissolved in water or syrup, gives a fluid of slightly alkaline reaction 
that can be injected. Thirty-four subjects of trypanosomiasis were 
treated intravenously, distilled water containing 5 per cent, of sugar 
being used as the vehicle. Doses between 0*1 and 0*6 gm. were well 
borne though intestinal disturbance was noted. Nine cases were 
treated with small repeated doses, with bad results. Ten cases received 
a single dose each, 0*2-0*45 gm. The results are tabulated. Of eight 
whose cerebro-spinal fluid is noted as normal, three relapsed within 1, 5 
and 12 months, and five had not relapsed after 5, 8, 8, 12 and 12 months. 
It is concluded that massive doses, 7 cgm. per kilo body weight, give 
good results in human trypanosomiasis, comparable with those of 
salvarsan and neosalvarsan. 

The results in the cases of yaws and syphilis were very good. 

A. G. B. 
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Daniels (C. W.) & Newham (H. B.). Treatment of Trypanosomiasis. 

[Correspondence.] — Lancet. 1916. Jan. 8. p. 102. 

The authors discuss the treatment of trypanosome infections in 
man and call attention to the difficulties and want of success in the 
treatment of “ Khodesian tr 3 rpan()somiasis.” They cite the case of a 
patient from Ehodesia who was admitted to hospital on November 3rd 
and treated with atoxyl and antiluetin ; trypanosomes were always 
easily found. He then had intravenous injections of tartar emetic, 
which kept the blood free for two or three days. 

‘‘ On Dec. 8i.li .30 minims of Martinclale’s injectio aiitimonii oxidi 
(equivalent to l--20ili grain iartar emetic) were given subcutaneously 
daily, and no trypanosomes were found till the 14tii, and on that day 2 per 
200 leucocytes were found, whilst on the L5tli the number had increased 
to 3 per 200 leucocytes. On tlic lOtli .30 minims of the injection of anti- 
mony oxide were given twice a day, and since then no trypanosomes have 
been found. These injcciions are painless, can be repeated, and cause 
no more trouble than, say, a morjdiia. injection.” 

They think that an extended use of this drug is well worth while, 
especially as cases of this form of trypanosomiasis treated by other 
methods have always ended fatally. 

A. G. B. 


ScHAMBERG (Jay Frank), Kolmer (John A.) & Kaiziss (George W.). 
Summary of Chemotherapeutic Studies in Experimental Trypano- 
somiasis. — Jl. Amer. Med. Assoc. 1915. Dec. 18. Vol. 65. No. 25. 
pp. 2142-2144. With 4 text-figs. 

This paper, which is illustrated by four photographs of syphilitic 
patients before and after salvarsan treatment, deals with the intra- 
peritoneal inoculation of rats with T. equiperdtim and their treatment 
24 hours later with intravenous injections of various substances. 
The strain employed [source not stated] killed the animals in 5-7 days. 
The inoculations were made by the method of Kolmer [this Bnlhtin, 
Vol. 6, p. 380], a known number of parasites being introduced. Other 
details given show that the experiments were conducted with much 
care. Mercury, copper, enesol, sodium cacodylate and iodine were 
without effect. “ Scores of experiments were carried out with all the 
well-known mercurial salts.” The only drugs that were found capable 
of destroying T. equiperdum in the blood of infected animals were 
salvarsan and neosalvarsan. German salvarsan and arsenobenzol 
prepared in the Dermatological Research Laboratory, Philadelphia, 
were tested side by side. The result is given in a table, which shows 
that the two preparations varied little in their trypanocidal effect 
and both were superior to German neosalvarsan. Seven rats treated 
with salyarsan were alive and trypanosome-free on the 24th day, but 
there the table stops. The controls died on the 7th and 8th days. 
The sterilizing dose is stated to be 15 mgm. per kilo body weight. 
Some account is also given of toxicity experiments ; details will be 
given in a future communication. The paper closes with r brief 
account of the use of the authors’ arsenobenzol preparation in man. 


A. G. B. 
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Hintze (K.)* Versuche zur Immunisierung gegen Trypanosomen- 
infektion. [Immunisation Experimenta against Trypanosome 
Infections.] — Zeitschr. f. Ht/g. u. Infektionskr. 1915. Oct. 26. 
Vol. 80. No. 3. pp. 377-3*98. 

The author notes that large series of experiments of immunisation 
against trypanosome diseases with the pure parasites themselves were 
first made by Braun and Teichmann. They experimented with 
mice, rats, guinea-pigs, rabbits and cattle and came to the conclusion 
that with trypanosomes obtained pure and killed by drying, an antigen 
could be produced which would with certainty protect mice, rats, 
guinea-pigs and rabbits against trypanosome infection [sec this 
Bulletin, Vol. 1, p. 138]. . The author sums up their results in a table. 
He next refers to the work of Schilling [Sleeping Sichof'ss Ballelin, 
Vol. 4, p. 56], who killed the trypanosomes with a solution of tartar 
emetic and had some success in protecting rats. He then comes 
to his own experiments. 

Experiments with Dried Nagayia Vaccine . — The nagana strain 
came from the Hamburg Institute ; it was kept up in white rats, 
which died regularly on the fourth or the fourth to fifth day. 
The animals were bled shortly before death and the blood received 
into about 10 cc. of 3 per cent, sodium citrate in physiological salt 
solution. It is advised that rabbit’s senim which agglutinates rat’s 
blood be added, as was done by Braun and Teichmann. In 15 
to 20 minutes the red blood corpuscles collect together and sink to 
the bottom and a pure culture of trypanosomes is obtained, but without 
the addition of the serum the task is much more difficult. The trypano- 
somes are collected in an agate mortar and dried in a stream of air 
at a temperature of not above 38 to 40^ C. The dried trypanosomes 
are then triturated to a fine powder, which is used as soon as possible. 
From one rat not more than 0*05 gm. of the dried substance could 
be obtained. A weighted portion of powder is taken up with NaCl 
and injected into the experimental animal, in every case intraperi- 
toneally, the virulent blood being injected subcutaneously in the back. 
No addition of antiseptic was ever made, as Braun and Teichmann 
recommended, i^y the use of this nagana strain the formation of 
relapse strains was avoided. The experiments were made with rats, 
guinea-pigs, and rabbits and the results are summed up in a series 
of tables. 

In the case of rats there was no effect with a less dose than 0*2 gm. 
of the vaccine ; this corresponds with the experience of Braun and 
Teichmann. The infective dose was given five days later. It was 
not found possible to keep the animals alive more than 12 days and 
none survived. In the guinea-pigs also the author thought that a 
certain power of resistance developed. Laveran and his collaborators 
believed that toxins were contained in the dried vaccine, though 
Braun and Teichmann contested this. Hintze himself thought that the 
injection of the powder was detrimental to the pigs ; the animals got 
thin and one or two became obviously ill ; they died on the 12th to 
the 14th day without any parasites being demonstrable in the blood, 
though in the controls they could be easily seen. The spleen was not 
enlarged. It was difficult to say whether they were immune or had a 
latent infection because in guinea-pigs parasites are seldom seen 

(C233) < 
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before the 10th or even 18th day. In the case of rabbits no protective 
action could be made out, even with doses which were double those 
of Braun and Teichmann. 

Experiments with Dried Spleen .' — In infected rats the spleen is 
enlarged to an extraordinary extent and is crowded with trypanosomes. 
The author thinks it remarkable that the spleen has been so little 
used for immunisation purposes. In guinea-pigs it is also much enlarged 
but the size varies considerably. The vaccine was prepared much in the 
same way as the case of the trypanosomes. The results again are 
shown in tables. The author thinks that the injection of rat’s 
spleen into guinea-pigs gives a certain amount of protection. One 
animal never showed parasites and was alive nine months later though 
it is very exceptional for guinea-pigs to be refractory. Babbits did 
not react at all, and the few experiments with rats were not conclusive. 
Experiments with guinea-pig’s spleen did not give definite results, 
and those witl) rabbit’s spleen gave no result at all. 

Experiments with the livers of rats and guinea-pigs introduced 
intrapcritoneally into experimental animals had no obvious result, 
nor had experiments with the serum of guinea-pigs and rabbits. 

The author remarks that the immunity relations in trypanosomes 
are evidently very complicated. Not all strains are equally valuable 
in the obtaining of a vaccine. One must expect to meet with special 
developmental forms [Ehrltou and Gonder], relapse strains, and 
varying power of reaction in the experimental animals. Neither with 
rats, guinea-pigs nor rabbits did he succeed in protecting animals 
permanently, and he draws the conclusion that in future experiments 
J.arger doses of vaccine must be used. 

A. G. B. 


Laveran (A.). L’infection par Trypanosoma gambiense chez un maki, 
un renard, un raton, deux loirs, un meriones et deux gerbilles. — 

Bull. Soc. Path. Exof. 1915. Dec. Vol. 8. No. 10. pp. 745-761. 

Ijaveran has inoculated T. gambiense into animals which are rarely 
used in the laboratory, namely the lemur, fox, raccoon, dormouse, 
Meriones shawi, and gerbil ; he here gives the results, which are vsummed 
up in the table. A second lemur was inoculated with T. rhodesiense 
and died on the 6th day. In the case of the fox there were several 
crises, in which the trypanosomes notably diminished ; 32 days after 
incubation there was cloudiness of one cornea and later of the other ; 
at death both were opaque. The anaemia was profound. 


Inoculated with T. gambiense. 


Lemur mococo . . 
('anis vulpes 
]*roeyon hernandezi 
Myoxus glis* . . 

>f >> 1 * • • 

Meriones shawi 
Gerhillus liirii^es* 

„ M t 


Incubation. 

I 

Duration. 

5 days 

26 days 

10 „ 

56 „ 

12 „ 

31 „ 

3 „ 

I 7 „ 

7 ,, 

22 „ 

8 „ 

31 „ 

2 „ 

19 „ 

0 „ 

19 „ 


* Inoculation intraperitoneal. t Inoculation subcutaneous. 
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All the animals became infected and succumbed more or less quickly. 
In the case of the lemur, the dormice, and gerbil No. 2 the increase of 
trypanosomes continued steadily till death ; in the case of the fox, 
the raccoon, the meriones and gerbil No. 1 there were trypanolytic 
crises and trypanosomes were rare at death. 

A. G. B. 


Erdmann ( Rli. ). Pormveranderung von Trypanosoma bnicei im Plasma- 
medium.-— Klin. Work, 1915. Aug. 2. Vol. 52. No. 31. 
pp. 812-814. 

The Life Cycle of Trypanosoma hrucei in the Rat and in Rat 
Plasma. — Proc. Nat. Acad. Sci. 1915. Oct. Vol. 1. pp. 504-512. 
With 7 text-figs. 

The above two papers relate to the same scries of experiments. 
The following summary is based chiefly on the German version, with 
some additions from the American paper. An account is given of the 
behaviour of Trypanosoma brucei in a culture medium of plasma. 
Various strains of nagana were used. A drop of plasma was put in 
a well on a slide and to this one or more trypanosomes, obtained by 
Oehler’s method direct from the heart of an infected rat, were added. 
The preparations were covered, sealed and kept either at 37° C. or 
at 16° C. to 18° C. 

T. hrmei in rats inoculated subcutaneously first showed after 
36 hours. Isolated, broad, enucleate, active organisms were seen. 
They were not dying forms. After 48 hours, broad, nucleated forms 
appeared. After 72 to 96 hours, small forms were found. These small 
forms, according to Oehler, represent growth forms found at the 
height of the infection. (Broad forms are considered to be remission 
forms.) Enucleate, broad forms apparently give rise to flagellates in 
the organs of the host. 

Cell division can be seen in the small form of T. brucei in plasma. 
It takes two hours. If the culture is kept at 37° C., after 24 to 36 hours 
multiple division occurs. From one T. brucei, six to eight round, 
non-flagellate forms are produced by true schizogony. Each of these 
elements soon produces a flagellum, a nucleus and blepharoplast being 
already present. After 3 to 4 days, the flagellum is applied to the 
rounded body, becomes resorbed and the resistant body of Doflein 
or the latent body of Moore and Breinl is produced. [Similar 
leishmaniform bodies have been described by Fantham (1911) and 
Buchanan (1911).] The author considers the rounded forms to be 
true developmental stages, and successfully inoculated them into rats 
producing tr3q)anosomiasis resulting in death. [Similar experiments 
were published by Fantham* in 1911.] 

If the culture is kept at 16° C. to 18° C., schizogony rarely occurs, 
but binary fission ensues. Broad forms cultivated in plasma have the 
formation of new flagellates retarded. Fragments of lung, spleen or 
brain from a rat inoculated 24 to 30 hours with T. brucei, if kept in 
plasma at 37° C., produce small flagellates after 2 to 3 days. Lung 
tissue is particularly favourable for obtaining these flagellates. The 
correlation by Moore and Breinl [and Fantham] of the latent bodies 

*Pyw. Boy, Soc. 1911. Vol. 83. Scr. B. pp. 212-227. 
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with remission periods of the disease, and of the reappearance of 
flagellates at times of increased virulence, seems justified by these 
observations based on cultural experiments. 

The author’s summary in the American paper is — 

“ It is believed that the method employed in these experiments — ^whioh 
is a modification of tissue culture methods and excludes the possibility 
of the presence of confusing flagellate organisms — affords the means of 
following, outside the body of the invertebrate host, the sequence of 
changes in the life of trypanosomes. 

“ Thus far its use has resulted in the discovery of dimorphic forms, 
latent or round forms, and crithidia-like forms in T rypanosoma brucei 
outside of the invertebrate host. The crithidia-like forms, when re- 
inoculated into a rat, give rise to typical Trypanosoma hrucci from which 
they had taken their origin.” 

[The crithidia-like forms mentioned in the summary should not be 
so styled. They are not like true Crithidia, but are contracting or 
rounding-up forms, as represented in the author’s own illustrations. 
It is to be regretted that each of these interesting papers is written 
in a somewhat discormected manner, and show's an unfortunate lack 
of knowledge of important recent literature relating directly to the 
morphology of trypanosomes in mammalian hosts, as has been already 
indicated.] 

H. B. Fantham. 


Lambokn (W. a.). Second Report on Glossina Investigations in 
Nyasaland.- Eyitomol. Research, 1915. Dec. Vol. 6. No. 3. 
pp. 249 -265. With 3 plates. 

A summary of the first Report was published in this B^dle^in, Vol. 6, 
p. 174. The observations there described were made in the Proclaimed 
Area. Since then the author has worked in the neighbourhood of 
Fort Johnston at the southern extremity of the Lake. As a result of 
expeditions made here at the close of the rains he concluded that 
isolated flies were to be found over a very wide range. Such flies 
he says, are always very unobtrusive and it is probable that they 
escape the untrained eye. At this season there was nothing approaching 
a hard and fast line marking the distribution of the fly. 

Proportion of the Sexes. Like other observers, the author finds 
that when flies are captured males far outnumber females ; he discusses 
possible reasons for this and appears to attribute it to the necessity 
for the pregnant female to seclude herself, when once fertilised, from 
the further attentions of the males. If this is correct, a comparison 
of the proportionate numbers of the sexes caught during the breeding 
season, and when breeding is not going on to so great an extent, shoida 
be of value. He is sure that the flies in the early dry season (May-June) 
w§re breeding more freely than in February when the rains were on, 
and he gives figures showing that females in February formed 15 per 
cent, of the total captures and in May, 5 per cent. The numbers on 
which these percentages are based were 2,052 flies in February and 
1,682 in May. 

Predacious enemies.— A species of dragon-fly, Orthetrum chrysostigma 
Burm., has been found to prey on morsitans. This species flits round 
passers-by and has been seen to capture tsetses in 21 instances. 
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Observations on the Larvae of Ghssina . — The observation already 
made that the newly-born larva is covered with a clear slimy secretion 
is discussed. As the result of some experiments the author concludes 
that the secretion is protective against such ants as are usually found 
in breeding places. 

Parasites o/Glossina morsitans.— A good series of Mutillids [Mutilla 
glossinae Turner) has been bred out from pupae found in the vicinity 
of Monkey Bay. Several pairs have been kept in jars containing a 
number of tsetse pupae buried in earth, and the author has watched 
a female Mutillid ovipositing in one of the pupae. He describes the 
process at length. These wasps, he finds, can be raised experimentally 
in some numbers and without any great difficulty. A species of 
Bombyliid fly has been bred out from morsitans pupae, as well as a 
Chalcid, and an apterous insect, also a Chalcid. The author writes 

“ Examination of tlic living pupae recently collected, 1,143 in all, 
affords evidence as to the probable parasitism of a small number, small 
marks like punctures bcurig visible with a high power lens, and a study of 
the empty cases found at the same time, numbering 9,762, has afforded 
some statistics thereon, for owing to their chit inous nature and the sheltered 
positions in which they are placed it appears to be some time before the 
empty cases suffer by exposure. By far the greatest number of cases 
(no less than 8,543) had given exit to perfect flies ; for though there is no 
means of differentiating between normal ])upao and those parasitised by 
Bombyliids, the Latter seem to be in so small a minority as to be almost 
negligible from the statistical point of view' ; 351, or 3^ per cent., showed 
that they had been parasitised by Mutillids, the features characteristic of 
which have already been described, the parasite having in practically 
every case escaped at the cephalic end ; 107, roughly I per cent., were 
intact, except for a pin-point hole at one side, produced in all probability 
by the escape of some tiny parasite, possibly a (Chalcid parasitic on the 
Mutillid, for a few of these which were broken open showed the remnant 
of the cocoon of the latter* ; 264, roughly 2 per cent., show larger rounded 
holes produced by the escaj)e of a parasite, some at the posterior end, 
others to one side, the insect being in all probability one of the large 
Chalcids. Some twenty, a few of which had contcained Mutillids, showed 
evidence that the pupal contents had been eaten from outside ; and 477 
were so damaged that it was impossible to form any opinion as to their 
history.” 

No parasites have as yet been bred out from the pupae obtained in 
the Proedaimed Area, which may explain the numerical superiority 
of morsitans in that region. 

Breedi'ng 2daces. Pupae have been obtained in large numbers. 
The author finds that the condition of the soil is one of the all important 
factors. This must be dry at all seasons and contain sand and decapng 
wood or other vegetable matter so as to make it light. In nearly every 
instance the breeding places have been situated beneath a fallen and 
well-decaying tree. They have also been found in cavities in dead 
limbs of trees and under shelter of overhanging rocks. In the middle 
of 1914 the Government cleared an area averaging 100 yards in width 
on either side of the road for a distance of about eight miles from 
Domira Bay. The author found the flies abundant there and extremely 
troublesome, though the country was a blackened wilderness as a 


*“ [A large number of these Chalcids were bred subsequently by Dr. 
Laraborn from a tsetse pupa and proved to be Syntoniosphyrum glossinae 
Wtrst. There seems little doubt now that this species is harmful', being a 
hyperparasite of Mutilla glossinae."] ” 
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result of grass fires. The tree trunks had been left, some resting at 
one end on the stump, there being formed beneath an ideal breeding 
place — used by the fly, as the author was able to show. This proves 
that it is quite feasible to construct artificial breeding places. 

Flight experiments. These were continued. They do not seem to 
add anything to what was previously recorded. 

General observations. The author has found repeatedly that if well- 
starved flies with one wing clipped are released in long grass, they will 
make their way by running to a person sitting at a distance of 10 to 12 
feet, from which he deduces that the sense of smell plays an important 
part in leading them to their prey. The habit which male flies have 
of settling on one’s back, chiefly in the heat of the day, he attributes 
to the heat of the ground, the flies preferring a cooler situation. 

The paper closes with some observations on Glossina hrevipalpis. 
On removing the low, thickly-growing vegetation at a spot well 
sheltered by the foliage of large trees he obtained in the course of two 
days’ search over an area about 25 yards square 507 pupa cases and 
seven living pupae. This spot was traversed by a path along which 
game were in the habit of passing. He thinks that the breeding season 
was over. 

Six photographs illustrate the haunts and breeding places of 
G. morsitans. 

The paper should be read in its entirety by interested persons. 

A. G. B. 


SciiwETZ (J.). i. La limite occidentale de la dans le 

Katanga du Nord. — BuU. Entomol Research. 1915. Dec. Vol. 6. 
No. 3. pp. 283-288. With 1 map. 

ii. Quelques observations pr 61 iminaires sur les moeurs de a 
Glossina hrevipalpis. — Ibid. pp. 289 292. 

iii. Preliminary Note on the General Distribution of Glossina paU 
palis, Rob-Desv., in the District of Lomaml, Belgian Congo. — 
Ann. Trap. Med. & Parasit. 1915. Dec. 30. Vol. 9. No. 4. 
pp. 513-526. With a map. 

i. The author refers to the three chief factors which govern the dis- 
tribution of species of tsetse, as well as the genus, in Northern Katanga 
[as elsewhere] : climate, vegetation, and distribution of water. He 
describes the district of Lomami, which though administratively 
attached to Katanga is marked off from it geologically and botanically. 
Katanga is characterised by park, Lomami for the most part by 
savannah intersected by patches and ribbons of equatorial forest. 
The author notes the confusion into which the terms park, savannah, 
bush, etc. have fallen, and gives the significance which he attaches 
to, these and similar expressions. He suggests that palpalis may be 
niet with anywhere in the ecpiatorial forest where there is water [this 
is not the experience of others], and that it is not found near water 
bordered only by reeds [this does not correspond with what others 
tell us of Tanganyika, Sleeping Sickness Bidletin, Vol. 1, p. 468]. 
His journeys have shown him that, though palpalis is widely distributed, 
morsitans is not found in the Lomami district except on the south-east 
border where the Katanga “ park ” joins it. 
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ii. The author points out that 6?. brevipalpis has certain peculiarities 
which may lead to its escaping observation unless they are known ; 
it appears only in the evening about sunset, and to a less extent in the 
early morning, and it docs not fly so high as morsitans and palpalis but 
flutters near the ground. He has not been able to observe this species 
except in his travels about the Lomami district. Its place of choice is 
the i)aths leading from native villages to the water. It is found in 
swarms rather th^an singly. The author has not been bitten, which 
he attributes to the wearing of trousers and boots ; natives arc much 
bitten on the legs. Like other observers he has not caught more than 
one female to every hundred males. Tie has found this species to the 
west of the Lualaba, which is a new record for it. 

A map is attached showing tlie Lualaba and Lomami rivers and the 
distribution of morsitans and brevipalpis. 

iii. The preliminary part of this paper corresponds with the French 
version (i) above. The author states that all his ideas regarding the 
habitat of G. palpalis, cliiefly acquired at Tanganyika, were upset by 
his travels in the Lomami district. He had held previously that all 
small rivers or streams were exempt from palpalis ; now he found 
the species on insignificant water-courses. He had thought that in 
marshy places there was no palpalis ; now he found it on the 

swampy papyrus-covered borders of rivers.” Finally he was 
attacked among “ small and insignificant swamps.” lie proceeds 
to give instances of what he regards as aberrant behaviour on the part 
of G. palpalis. In each the flies were met with where a steep forested 
bank met a swamp. In another instance he found them in a wooded 
swamp near a spring which produced it. The author goes on to 
consider the difficulties encountered in examining a region for Glossina 
palpalis ; his observations are interesting but contain nothing new. 
[Nor do some of those concerning the habitats of G. palpalis, e.g., see 
Sleephig Sickness Bulletin, Vol. 1, 1909, p. 97. When a swampy 
river flows at the foot of a steep hill fly may abound on that bank, 
if the shade conditions admit.” G. palpalis has been found in Uganda 
on quite small water courses.] 

A. G. B. 

Maggio (C.) & Rosenbosch (F.). Studien ttber die Chagaskrankheit 
in Argentinien und die Trypanosomen der “ Vinchucas” (Wanzen, 

Triatoma infestans Klug). — Centralbl.f. Bakt. 1 Abt. Orig. 1915. 
Sept. 8. Vol. 77. No, 1. pp. 40-46. With 2 plates. 

The authors give an historical outline of the previous work on 
Chagas’ disease and then an account of the results obtained by the 
Commission that commenced work in 1911 to determine if the disease 
existed in the Argentine llepublic. The first work was done in the 
province of Salta [in the north of the Republic], where 13 cases 
showing symptoms resembling those produced by Trypanosoma cruzi 
were examined. In no case, however, were trypanosomes found in the 
circulating blood or in subinoculated guinea-pigs. Whether the 
parasites were present in the internal organs could not be determined. 

It was found that in the common bug of Salta, Triatoma infestans, 
numerous flagellates occurred, very lilce those described by Chagas. 
Two types were distinguishable, one trypanosomic, the other crithidial 
while transitional forms were also found. 
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The trypanosomes in the gut of the bug were 12/^ to 32/^ by Ip to 4tp. 
The free flagellum was 2/i to 4ya long. A large blepharoplast was 
present, measuring 2/n to 2 2// by Ip to l’5p in sectional diameter. 

The crithidia showed much variation in form. They were 8*4// by 
2// to 8//, the free flagellum was 2//, the blepharoplast 2p by 1//. 
Rarely forms without a flagellum were present ; occasionally some 
with a flagellum but without a membrane were seen. 

The relative frequency of the trypanosomes and the crithidia in the 
Triatoma was investigated. In bugs obtained from the northern 
provinces of the Republic, the trypanosomes were about half as 
numerous as the crithidia, when examined at once. If kept in the 
laboratory, the trypanosomes rapidly dwindle, but the crithidia 
multiply greatly. 

Triatoma from the provinces of Salta, Tucuman, Santiago del 
Estero, La Rioja, Catamarca, Cordoba, Santa Fc, Buenos Aires 
(N. and W.) La Pampas, contained flagellates. Those obtained from 
the southern regions of the Rio Negro and Bahia Blanca were free 
from parasites. It is considered probable that in the lower temperature 
of the latter regions the trypanosomes did not develop. 

In Salta province, 1 7 1 Triatoma were examined and 7 1 were infected, 
that is, 40 per cent. Fifty-nine per cent, of the larvae examined were 
found to be infected, but only 1*8 per ^tot. of the nymphs. It is 
suggested that these young bugs became ifflfected outside the dwellings 
of the people, and the tatu is suggested as the source. 

Two generations of Triatoma have been reared in the laboratory, 
each generation taking one and a half years. Hereditary transmission 
of the flagellates did not occur. Infection was determined experi- 
mentally to be by means of the faeces of infected bugs, the excrement 
being ingested. 

By feeding infected bugs on guinea-pigs and young dogs, only 
negative results were obtained. On the other hand, when young dogs, 
guinea-pigs, white mice and young white rats were inoculated 
subcutaneously or intrapcritoneally with the gut contents of infected 
bugs, infection occurred ; 3 to 18 days after inoculation, trypanosomes 
were found in their blood. These were 7// to 14// by l•5/^ to 4p. The 
free flagellum was 5p to 7//. 

In sections of the heart, striped muscle, gut musculature and 
connective tissue of the salivary glands, parasitic cysts of two types 
were seen. The first contained leish mania-like parasites, the second 
trypanosomes. In the endothelium of the lung, schizogony of the 
leishmania type was seen. 

In smear preparations of the bone-marrow some Icishmania-like 
forms, each with a tine flagellum, were found. 

Cultures of the peripheral blood, heart muscle, striped muscle and 
spleen on blood-bouillon and blood-agar gave numerous colonies of 
round and elongating motionless leishmania forms, which usually 
produced flagella and became typical crithidia. Subcultures were easy. 

The authors conclude that the vinchucas of the north and central 
Argentine have trypanosomes in their intestines which, if transmitted 
to animals, arc localised in their tissues in the form of leishmania and 
trypanosome elements, as with Schizotryjmmm cruzi which, like these, 
is easily cultivated. 

Two plates containing 24 figures illustrate the paper. 


H. B. F. 
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Kraus (R.), Rosenbusch (Fr.) & Maggio (C.). Kropf, Kretlnlsmus 
und die Krankheit von Chagas. [Goitre, Cretinism and Chagas’ 
Disease.] — Wien. Klin. Woch. 1915. Sept. 2. Vol. 28. No. 35. 
pp. 942-945. 

The authors recount the chief data of the paper summarised above. 
They point out that it was unfortunately impossible to examine in 
the Argentine any infants, in whom the acute form of the disease 
occurs. Of the 13 cases investigated in Salta six were adults with 
goitre and idiocy, and seven were children between 9 and 13 with 
goitre. The facts detailed in the previous paper — on the one hand 
that in certain provinces numerous infected bugs were found and no 
goitre and on the other in the northern provinces both infected bugs 
and goitre and cretinism— caused them to subject to analysis the 
relations indicated by Chagas between goitre and the Triatoma. 

It is first noted that Chagas’ work was done in a hilly region of 
Brazil (Minas de Geraes) and not in the Brazilian plain where infected 
bugs are also found. Moreover when a new disease is being described, 
similar in its symptomatology to endemic goitre and cretinism, patients 
should be examined in districts where these conditions are wanting 
or arc f^t least rare, if no confusion is to result. Reference is made to 
the work of Carinf and Maciel [this BulMin, Vol. 3, p. 534] ; they 
showed tliat infected bugs arc widespread in the province of San Paulo, 
Brazil, but give no data of the number of human cases. They were 
able to produce infection in one guinea-pig only, but come to the 
conclusion that the disease in man is common. 

The authors then attack tlie question whether it is possible clinically 
to differentiate between endemic goitre and cretinism on the one hand 
and Chagas’ disease on the other, and whether the parasitological 
findings of Chagas arc sufficiently constant for such a differentiation. 
It is obviously difficult to separate the diseases in the chronic form. 
In the acute form Chagas believed it possible because the infected 
infants were fed exclusively at the breast and did not drink water ; 
the authors point out that goitre and cretinism in the infant are often 
the result of goitre in the parents, and relate some experiments made 
by Kraus and others on goats. In the chronic cases diagnosis could 
only be reached as a result of inoculation of 5-10 cc. of blood into 
animals, and it is noteworthy that in the lungs of these intracellular 
forms of parasites were found of the type of Pneumocystis and not of 
Leishmania, as in the case of the acute forms ; but recent investiga- 
tions have shown that Pneumocystis forms occur in the life cycle of 
a parasite quite different to T. cruzi. 

Chagas pointed out differences between the goitre of Europe and 
that of Minas Geraes, Avhich he believed enabled one to distinguish 
between the two affections ; the present authors dispute his points 
and believe that such a differentiation is almost impossible. They 
conclude that the existence of a chronic disease, caused by T. cruzi 
and accompanied by goitre, myxoedema, idiocy and diplegia, has not 
been satisfactorily demonstrated. 

Returning to the Argentine they state that in some districts between 
60 and 70 per cent, of the population suffer from goitre. It will be 
necessary to make autopsies on a number of cretins to ascertain whether 
this is Chagas’ disease or endemic goitre and cretinism. They 
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themselves will look in those provinces in which there is no endemic 
goitre, but infected bugs are found, for patients with the symptom- 
complex of chronic Chagas’ disease. 

Similar investigations should be made in Brazil, and in both countries, 
experiments should be made in goitrous districts, with animals and 
water, to exclude this factor. 

They add that, even if their views should receive confirmation, 
Chagas’ discovery will not lose in merit. 

Torres (Magarinos). Alguns fatos que interessam d epidemiolojia da 
molestia de Chagas. [Some Facts bearing on the Epidemiology 
of Chagas’ Disease.] — Mem. Inst. Oswaldo Cruz. 1915. Vol. 7. 
No. 1. pp. 120-138. 

A paper of a controversial nature mainly directed to contradicting 
the assertions of Brumpt to the effect tliat T. cruzi develops in Ciwe.r 
rotundatus and other bugs, and that cannibalism among the larvae of 
Triatoma megista assists in propagating the trypanosome [this Bulletin, 
Vol. 1, p. 670 and Vol. 5, p. 102J. By investigations of his own, carried 
on in the houses of infected persons, the author finds that the sucking 
of infected vertebrates (human beings and cats) by larvae and imagoes 
of T. megistei is the only way in which Chagas’ disease is propagated. 
The larvae of T. megista certainly have the habit of feeding on one 
another, but the fluid which they withdraw is not blood from the 
alimentary canal, but the colourless fluid from the body-cavity which 
never contains trypanosomes. Brumpt’s idea that the faeces of the 
Triatoma are the means of carrying disease, and that their deposit 
on the skin of the vertebrate host is one of the means of introduction, 
is also held to be erroneous. The hereditary transmission of the 
trypanosome through the eggs of the Triatoma is also denied. 

Incidentally it is mentioned that certain armadilloes {Talus novem- 
cinctus, Dasgpus seoocincius and D. unicinctus) harbour Trypanosoma 
cruzi, even far from the habitations of men, the transmissor being a 
species of Triatoma (geniculata) which inhabits their burrows. The 
author seems to have carried out his investigations very carefully. 

J. B. Nias. 

Laveran (A.). Au sujet des Trypanosomiases 6quines du Maroc. - 
Bull. Soc. Path. Exot. 1915. Oct. Vol. 8. No. 8. pp. 576-578. 

Laveran briefly summarises the accounts of trypanosome infections 
in horses in Morocco given by Velu ; Sergent, Lheritier and 
Belleval ; and Fiori and M. and Mme. Delanoe [see this Bulletin, 
Vol. 5, p. 414, and Vol. 6, pp. 376 and 377]. He himself has received 
blood preparations containing trypanosomes from a veterinary surgeon 
at Kabat. There is evidently a widespread and serious equine 
epizootki in Morocco. This paper is devoted to a discussion of the 
species to which this trypanosome should be assigned, with a view to 
proper prophylaxis. He has examined some of Delanoe’s prepara- 
tions, and has noted many trypanosomes without free flagellum ; he 
suggests this may be the trypanosome of mbori, a variety of surra. 
He concludes that the tryj)anosomes of Moroccan horses are of two 
types : one monomorphic, the other dimorphic or polymorphic. 

A. G. B. 
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i. Velu (H.). La Trypanosomiase des chevaux du Maroc. (Etude 

Clinique). — Bull. Soc. Path. Exol. 1915. Nov. Vol. 8. No. 9. 
pp. 647-650. With 1 chart. 

ii. Sergent (Edmond), Sergent (Etienne), Lhkritier (A.) & 

BiSauET (M.). Comparaison entre le Trypanosoma soudanense et 
le Trypanosoma berberum. — Ibid. pp. 650-653. 

iii. Sergent (Edm.) & Lheritier (A.). Longue incubation ou latence 
d’infectionsd trypanosomes chez des chiens inocul^s avec des virus 
provenant de ch^vres. — Ibid. pp. 653-655. 

i. The symptoms of trypanosomiasis in horses in Morocco are those 
of all the trypanosome infections of long duration, but oedema is very 
rare. The onset is insidious. When the disease is not fatal, con- 
valescence is very slow. 

ii. In 1907, as a result of immunity experiments made in France, 
Laveran concluded that T. soudanense, originally from the Upper 
Niger, and the trypanosome of the Algerian debab were identical. 
In 1912 three of the authors made similar experiments in their turn 
and as a result created for the trypanosome of debab the name of 
T. berberum. Later Laveran as a result of a crossed immunity 
experiment maintained his former conclusion [see this Bulletin Vol. 3, 
p. 254.] The present experiments were undertaken in Algeria with 
Laveran’s T. soudanense strain and a strain of debab obtained from 
camels in Sud-Constantinois ; three goats firmly immunised against 
T. soudanense contracted a strong and lasting infection with debab. 
The protocols are given. Moreover, these experiments were done in 
the reverse direction to their former ones. They conclude that the 
debab virus is specific and should be known as T. berberum, Edm. et Et. 
Sergent et A. Lheritier 1912. 

Laveran, discussing the paper, said that his former conclusions 
seemed to him quite justified. lie suggested that the authors might 
have used a different strain of debab or that the T. soudanense had 
been modified by its long passage through guinea-pigs. 

iii. A dog inoculated from a goat infected with T. marocanum 
showed an incubation period of nearly three months, another over 
seven months ; one infected from a goat with T. berberum eight 
months. The dogs were examined thrice a week. The disease 
develops in the same way after these long incubations as after short 
ones. 

Laveran said these cases were in his experience quite exceptional. 
In 15 years he had never seen them. When the presence of trypano- 
somes is very difficult to establish, autoagglutination of the red blood 
cells is a valuable sign. 

A. G. B. 

Macfie (J. W. Scott). A Note on a Trypanosome of the Black Rat 

(Epimys raiius). — Ann. Trap. Med. & Parasit. 1915. Dec. 30. 
Vol 9. No. 4. pp. 527-534. With 1 plate. 

The trypanosome was found in the blood of a young black rat, 
Epimys rattus, in Accra. The parasites were of the T. lewisi typo, 
but were polymorphic, and some were large with a prolongation of 
the posterior end in a whiplike maimer. Their movements are des- 
cribed. One hundred parasites were measured and varied between 
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16/4 and 48/4, averaging 30/4 in length. They were usually about 
2/4 broad, but some attained 6/4 in breadth. In other preparations 
the extreme limits of length were 12/4 and 52/4. Various types of the 
parasites are described and their dimensions given. They are 
compared with T. ehurmense^ Delanoe, 1915 [see this Bulletin, Vol. 5, 
p. 302], and are like the T, longocaudense, Lingard, 1906 (which is 
really a form of T, lewisi). It is possible that trypanosomes of the 
type T. eburneense may be varieties of T. lewisi. 

H. B. F. 

Franca (Carlos). Le Trypanosoma inopinatum. — Arch. /. Protistenk. 

1915. Oct. 8. Vol. 36. No. 1. pp. 1-12. With 1 plate. 

The trypanosome studied occurs in frogs and is transmitted by the 
leech Helobdella alyira. Trypanosoma nndulans is the adult form of 
T, inopinatum. It {T. midulans) may be cultivated in blood between 
coverslip and slide and crithidial stages ensue. Such crithidial forms 
when inoculated into a clean frog intraperitoneally can infect the frog, 
and small trypanosomes (like T. inopinntum) arc seen on the 14th 
day. Intermediate types, formerly called T. eleyans, appear in about 
six days. The dimensions of the various forms are given. In the 
case of another inoculation of a frog with cultural T. undnlans, infection 
resulted on the 12th day, and in 15 days large numbers of T. inojiinatum 
occurred. The next day the frog was killed when it was actually dying, 
and a third frog inoculated from it. Leishmaniform stages were 
found in the lung, spleen and liver. Most of these leishmaniform 
parasites are considered by the author to be evolutionary, and they 
multiply actively. Also, rounded forms were seen in mononuclear 
leucocytes and these are not all being phagocytosed. 

The author considers these non-fiagellate forms to represent tran- 
sition stages between crithidial forms of the invertebrate host, and 
the first generation of trypanosomes in the vertebrate host. 

Pneumocystis carinii was seen, and the discovery of Pneumocystis 
funiculi in a sick rabbit is recorded. 

Crithidial forms obtained from the leech Helobdella were inoculated 
into clean frogs and produced infection on the 17th day. 

Inoculation of parasites of the type T. inojmuitum into a frog 
results in infection on the 8th day. 

The author’s main conclusions are > - 

There is an ontogenetic relation between T. inopinatum, T. elegans 
and T. nndulans. 

The name of the trypanosome is T. inopinatum Sergent ; 
T. undulans Fran9a and Athias, T. elegans Fran9a and Athias, 
and T. hendersoni Patton become synonyms. 

The tr3panosome is parasitic in Rana esculenta and R. temporaria 
in Eurbpe and Africa, and in R, hexadactyla and R. tigrana in India. 

The infection by T. unduhns (adult form of T. inopinatum) continues 
for a long time and is usually intense. 

In frogs parasitised by this trypanosome for many months, rare 
forms of multiplication are found in the spleen. Some of them recall 
the first forms seen in cultures. 

These forms are rounded or elongated and possess a certain number 
of nuclei and blepharoplasts. They are not found in other organs. 
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Multiplicative forms found in the organs in small numbers in chronic 
infections appear to assure an infection of a certain intensity, which, 
however, is not usually injurious to the life of the animal. 

On the other hand, during the early stage of infection, when the 
youngest forms of the parasite {inopinatum form) are present in the 
blood, the animal often succumbs to the infection. These young 
trypanosomes multiply very actively by binary fission or by rounded 
non-flagellate forms, and produce such intense infections that the 
host dies. 

Dividing forms are not found in the circulating blood, but if frogs 
containing the adult form of T. inopniatum (T. nndulans) are kept at 
a temperature of 22° C., modification of the form of the trypanosome 
is assisted. They become shorter and show a rounded posterior 
extremity. Forms showing longitudinal division then appear in the 
circulating blood. 


H. B. F. 
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EELAPSING FEVER. 

Levy (Fritz). Beobachtungen iiber RUckfallfieber. [Observations 
on Relapsing Fever.] — Miinchen. Med. Woch. 1915. Sept. 14. 
Vol. 62. No. 37. pp. 1264-1265. With 3 text-figs. 

The paper contains an account of an epidemic of relapsing fever 
observed in the hospital at Liigumkloster. Seventy-six persons were 
found to be infected with blood spirochaetes in one month. They 
presented the ty[)ical symptoms of relapsing fever. During the 
apyretic periods, very few spirochaetes were found in the blood of the 
patients. Chronic cases of relapsing fever were observed. Cases of 
mixed infection with typhus and spirochactosis were found. 

Staining the spirochaetes wuth carbol alcoholic gentian violet was 
recommended. 

Oedema was present in some of the cases, but it is suggested that it 
was due to beriberi or avitaminism. The differential diagnosis from 
malaria and typhus is given. 

A. Jhnter. 


Cayet. Beitrag zur Differentialdiagnose des Rtickfallflebers. — 

Munclien. Med. Woch. 1915. Oct. 5. Vol. 62. No. 40. 
pp. 1366-1367. 

This paper contains an account of the case of a man who, after 
presenting symptoms of several diseases, was found to be infected with 
Spirochaeia recurrentis. The patient first showed symptoms diagnosed 
as pneumonia, then as acute lung infiltration. Later high fever with 
abdominal symptoms like appendicitis appeared. Miliary tubercle 
was next diagnosed and then symptoms suggestive of typhoid fever 
were noted. No typhoid indications were obtained from the blood 
or the faeces. After six weeks’ observation, Spirochaeta recurrentis 
was found in the blood of the patient. He w^as treated with neosalvar- 
san intravenously and made a rapid recovery. 

A. P. 


Reiche (F.). Rekurrenserkrankungen und ihre Behandlung mit 
Salvarsan. [Relapsing Fever and Its Treatment wdth Salvarsan.] 
Miinchen. Med. Woch. 1915. Oct. 5. Vol. 62. No. 40. 
pp. 1347 1348. 

An account is given by the author of an epidemic among Russian 
prisoners. Thirty-six were examined, and twenty-one were found to be 
sufferingifrom relapsing fever. Some cases were complicated by tertian 
malaria and filaria. All the patients were much exhausted. Icterus 
was shown by some. The urine of others contained bilirubin, urobili- 
nogen and also urobilin. Fourteen patients showed oedema of the 
extremities, and the muscles of the leg were very sensitive to pressure. 
Three cases showed pleural complications ; twelve others had bron- 
chitic symptoms and of these, two presented large broncho-pneumonic 
foci. One of the last mentioned cases had blood-stained sputum, 
in which spirochaetes were found. 
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The patients were treated with salvarsan intravenously, 0*3 grams 
being given. The spirochaetes disappeared from the blood in twenty- 
four hours, as a rule. One case still harboured spirochaetes after ten 
days and was given an intramuscular injection of one per cent, antimony 
tartrate solution. Some of the patients were under observation up 
to 78 days without a recurrence of relapsing fever. 

A. P. 

von Kokczynski (L. R.). RUckfallfleber. — Med, Klinik. 1915. 
Sept. 19. A"ol. 11. No. 38, pp. 1049-1051 ; Sept. 26. No. 39. 
pp. 1075-1078. 

An account is given of the epidemic of relapsing fever in Sarajevo 
and neighbouring parts of Bosnia during 1914-15. Previous epidemics 
are stated to have occurred in 1887-89 and 1902-4. The epidemic 
now under consideration is said to have been introduced by Serbian 
troops, especially irregulars, and the author considers that the disease 
is transmitted by vermin, especially bugs. During the early months 
of 1915, only two out of the 75 cases of relapsing fever died. Neosalvar- 
san was found efficacious. 

The paper deals largely with the statistics of the epidemic and the 
following points appear to be of general interest. An herpetic eruption 
was present in 12 per cent, of the cases, acute hyperaemia and catarrhal 
inflammation of the conjunctiva in 17*3 per cent., rhinitis and pharyn- 
gitis in 12 per cent, and bronchitis in 30 per cent. Albuminuria was 
present in 17 cases but did not last longer than the pyrexial period. 
Details of other symptoms occurring in certain cases are also given. 
Differential leucocyte percentages of six cases are set forth, and it is 
noted that eosinophiles are absent from the peripheral blood. The 
duration of the febrile periods and the number of relapses found by 
various observers, chiefly German, since 1878 are compared. In 76 
per cent, of the cases of the present epidemic there was only one relapse, 
and of the remaining cases none had a third relapse. The first febrile 
period averaged 5*7 days, the second 2*9 days, the apyrexial period 
averaged 10*9 days. 

After the intravenous injection of salvarsan, the crisis was hastened 
and ensued in 6 to 18 hours. A dose of 0'45 to 0 6 gram of salvarsan 
was usually sufficient for children, but up to 0*9 gram was used for 
adults. Full details of two of the cases treated are given. It may 
be necessary to support the heart by the use of suitable stimulants. 

A. P. 


Lurie (G. A.). Notes on Castellani’s Bronchospirochaetosis,” with 
Report of a Case.— JZ. Trop, Med. d Hyg. 1915. Dee. 1. Vol. 18. 
No. 23. pp. 269-271. With 1 fig. 

Note sopra la Bronchospirochaetosis di Castellani.— CritClin. 
Med. 1915. Nov. 20. Vol. 16. No. 47. pp. 653-655. 

While working in Serbia, the author, who was attached to the 
American Red Cross Sanitary Commission, observed a case of bronchial 
spirochaetosis. He fully confirmed the recent observations of F.vntham 
[ see this Bulletin, Vol. 6, p. 211], and the earlier ones of Castellani. 



122 Relapsing Fever. [February 15, 1916- 

He found the spirochaetes to vary from 5jli to 30^ in length and 0’2fi to 
0'6// in breadth. Thin, thick, long, short and intermediate types are 
distinguished. The organisms mostly possessed tapering ends. A 
membrane or “ crista ” was seen in some specimens. The existence 
of a coccoid stage in the life-history of the organism was confirmed, 
“ strings of coccoid bodies with spiral outline ” having been seen. 

The patient was a Greek lady, aged 24 years, resident at Uskub. 
Her expectoration was rather scanty and muco-purulent. Castellani 
personally confirmed the diagnosis. Arsenic was administered in 
the form of liq. Fowleri and pil. glycer. co. of the U.S.A. Pharma- 
copoeia. A, 

Coles (Alfred C.). An Easy Method of Detecting S, pallida and other 
Spirochaetes. — Bril. Med. Jl. 1915 . Nov. 27. p. 777. 

The method used by the author for the detection of spirochaetes, 
such as S. pallida, consists in exainining a dry stained film of the 
organisms with dark-ground illumination. The stains usually employed 
were those of Giemsa or Leisliman. The film was unmounted. The 
dark-ground illumination was secured by the use of an ordinary 
achromatic condenser, used dry, and provided with a Travis’s expanding 
stop below it. The author used an 8mm. or ^ in. objective of Zeiss or 
Leitz and a compensating ocular of 8, 12, or 18, or an ordinary No. 4 
or 5 eyepiece. A long tube microscope is necessary. S. pallida is 
stated to stand out as a beautiful golden spiral, which cannot be 
missed by the merest tyro.” Further, “ the large field of vision, the 
ease with which a slide can be thoroughly examined, the absence of 
any eye-strain, and above all the remarkable way in which the spiro- 
chaete strikes the eye, have only to be seen to be appreciated.” 

A. P. 


Drake-Brockman (R. E,). Some Notes on the Bionomics of Orniiho- 
donis savignyi in British Somaliland. — Bull. EnlomoL Research. 
1915. Sept. Vol. 6. Pt. 2. pp. 195-196. 

As this tick is responsible for the transmission of relapsing fever in 
Somaliland the author’s notes are of additional interest. 

The tick is most abundant in the dusty soils surrounding wells and 
waterholes, but also frequents most camps of long standing. It 
usually burrows to a depth of half to one inch, lying dormant until 
the ground is disturbed. It then emerges and moves about until it 
finds its victim, when it commences to feed almost at once ; it seldom 
climbs higher than the ankles in human beings and the hocks in animals. 
The tick will feed on human beings, cattle, ponies, mules, donkeys, 
sheep and goats with equal vigour. 

In confined areas, where these parasites swarm, the best method of 
destroj^g them is to rake over the surface and then light brushwood 
fires over the ground. Antiseptics arc practically useless but turpen- 
tine is fatal to the tick and therefore the author recommends that 
when entering a locality where the ticks are abundant the feet and 
ankles should be rubbed with turpentine. g Hindle 
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TEOPICAL DISEASES OF THE SKIN. 

Chalmers (Albert J.) & Macdonald (Norman). Trichophyton viola- 
ceum var Khartoumense. — Jl. Trop. Med. cfe Hyg. 1915. July 1. 
Vol. 18. No. 13. pp. 145-147. With 1 plate and 1 diagram. 

This is the fifth of a series of communications on “ Tinea capitis 
tropicus ” in the Anglo-Egyptian Sudan. The authors have met with 
only one case, that of a young Sudanese girl living in Khartoum. 
An elaborate historical account is given of this form of Trichophyton 
since its discovery by Sabouraud in 1892. The fungus in the authors’ 
case is an endothrix, and culturally it liquifies gelatine. They believe 
it to be a distinct variety, and have named it “ Trichophyton violaceus 
var. Khartoumense ” (Chalmers and Macdonald, 1915). It is distin- 
guished by the following characters : (1) It showed no sign of any 
ectothryx stage, which therefore must be more or less transient ; 
(2) In very old patches it showed no sign of inflammation ; (3) Its 
cultures on maltose and glucose agar appear to differ slightly from 
Sabouraud’ s typical illustrations ; (4) It liquifies gelatine, which 
has not so far been described in any other variety of T. violuceum. 
As, clinically, the appearances are the same as with T. currii the 
diagnosis must be determined by cultures. 

The treatment adopted was by tobacco soap. 

The paper is illustrated by photographs of the child’s scalp, and of 
cultures and subcultures on various media. 

P. S. Abraham. 

Escomel (Edmundo). La Blastomicosis Humana en el Peru y Bolivia. 
[Human Blastomycosis in Peru and Bolivia .] — Cronica Med, 
1915. July. Vol. 32. No. 625. pp. 149-172. With 8 figs. 

An account of two cases of a blastomycotic infection of the mouth 
and palate, due to a blastomycete or yeast fungus, which was success- 
fully isolated and cultivated. The condition is remarkable for its 
long duration and refractoriness to any other treatment than 
extirpation by cautery. The initial lesions generally occur on the 
skin, the lobe of the ear being a favourite site, but the disease quickly 
attacks the region of the naso-pharynx, and is then practically beyond 
treatment. The two patients, whose cases are described at length, 
were both men, one being aged 45 and the other 50. Both had lived 
for a considerable time in the forest region of Peru. The initial lesion 
showed itself in the first case in the shape of an ulcer on the right arm, 
which was extirpated by the author with the actual cautery. This 
was followed by another ulcer in the same region, which was similarly 
treated. Two years then passed without further symptoms, but at 
the end of that time an ulcer, two centimetres in diameter, appeared 
on the soft palate. Treatment for this was declined and the patient 
passed from under observation for the time being. Ten years later, 
a similar ulcer appeared on the gluteal region which caused great 
inconvenience in riding, and this led to the patient seeking medical 
advice once more. The palatal lesion had by this time extended to 
the tonsils, faucial pillars, gums and borders of the larynx, and 
consisted of an irre^ar rugose ulceration with undermined edges, 
covered with yellow or greenish mucus. In the ulcerated tissue were 

(C233) i> 
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embedded a number of yellow nodules, consisting of masses of yeast-like 
cells, surrounded by inflammatory tissue. The general condition of 
the patient was not so bad as might be expected, the chief symptom 
complained of being profuse salivation. A variety of treatments, 
including injections of salvarsan, were employed without effect. 

In the second case, the symptoms had lasted for 20 years, having 
commenced with nasal irritation, which was followed by ulceration of 
the lips and the lobe of the left ear. An inspection of the buccal cavity 
showed loss of the uvula and ulceration of the tonsils, fauces and inner 
surface of the cheeks. The external disfigurement was considerable, 
as shown in the photograph of the patient. Treatment also in this 
case was quite without avail. 

The fungus isolated showed identical characters in both cases and 
was cultivated with ease on a variety of saccharine media, and on 
carrot, at a temperature of 15-20° Cent. It exhibited no tendency 
to form mycelia and was therefore a pure yeast, propagating solely 
by budding. In the tissues it formed the centre of the yellow nodules 
already described, being surrounded by granulation tissue. For further 
details the original paper should be consulted. A few inoculations into 
guinea-pigs were tried ; the animals survived, presenting on post- 
mortem examination nodules in the liver and spleen. 

The condition described must be carefully distinguished from other 
similar lesions of the same parts which are found in the same regions 
of the world. Such are (I) Cuchipe or Plan, due to “ Treponema 
pallidula ” Castellani, (2) ordinary syphilitic ulcerations, (3) buccal 
leishmaniasis, (4) other blastomycotic affections of the mouth, such 
as the Busse-Bushke and those caused by the Cryp^tococcus corselli and 
the Cryptococcus primmeri, and finally the Zymonematosis of Brazil, 
described by Lutz (Brazil Medico^ 1908) and Splendore (Rev. Soc. 
Med. d. San Paulo ^ 1909). j g 

Wade (H. Windsor). Symposium on Blastomycosis. I. On the 
Bacteriology and Pathology of the Blastomycotic Infections. — 

New Orleans Med. <& Surg. Jl. 1915. Nov. Vol. 08. No. 6. 
pp. 287-293. With 1 plate. 

In this illuminating introductory paper the author points out that 
blastomycosis is most frequently confined to the skin; systemic 
infection is rare. Most cases of the latter reported in America have 
occurred in the neighbourhood of Chicago. During the past year, 
however, five cases of the generalised disease have died at the Charity 
Hospital in New Orleans and two other cases have been known in 
private in this district. Clinically, the systemic disease is not easy to 
diagnose ; the cases are usually taken for tuberculosis — the microscope 
is essential for the diagnosis. The growth of the fungus in the tissues 
and '•exudates differs markedly from its growth in culture media. 
In the former, the organisms, of the size of a leucocyte or larger, are 
single-cell bodies with a double-contoured highly refractive outer 
membrane or shell which resists the digestive action of antiformin or 
20 per cent, potassium hydroxide, and they can thus be recognised 
in sputum etc. The membrane particularly shows up well as clear 
blue rings around red-stained granular protoplasm, by Mallory’s 
aniline-blue connective-tissue stain in Zenker-fixed tissues. 
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Multiplication of the organisms in the tissues takes place by a 
budding process typical of yeast cells — a distinctly different method 
of reproduction from the intracellular sporulation of tlie organisms 
of the “ coccidioidal granuloma ” of the Pacific Coast. 

In artificial cultivations, on the other hand, a mycelial “ cottony ” 
growth takes place. 

In contrast to the coccidioidal organism, the virulence or patho- 
genicity of the blastomycete is comparatively low ; it is easy to 
cultivate it artificially but difficult to produce a lesion with it in the 
ordinary laboratory animal ; lowered resistance by poor diet, previous 
lesions, inoculations of considerable numbers of organisms and perhaps 
repeated inoculations may be necessary. 

Pathological points of importance in this disease arc :• — (1) the 
frequent resemblance of the lesions to those of tubercle ; (2) the great 
range of possible lesions and their multiplicity ; (3) the tendency to 
abscess formation ; (4) the frequency with which bony structures are 
attacked ; and (5) the epithelioma-like reaction of the epidermis. 
Many blastomycotic skin lesions have no doubt been mistaken for 
“epidermoid carcinoma” and the cure of the latter credited to excision. 

Quoting an unpublished rej)ort of Dr. Hurley of Kansas City, in 
21 autopsies of blastomycosis patients, 20 showed lesions of the skin, 
20 of the lungs, 13 of the bones, 12 of the spleen, 8 of the brain ; 
kidneys 7 ; lymph glands (5 ; prostate 4 ; pleura 4 ; pancreas 3 ; 
spinal cord, epididymis, pericardium and heart 2 each, and the testicle, 
larynx, eye and appendix one each. 

Bel (George S.). Symposium on Blastomycosis. II. Medical Aspects 
of Systemic Blastomycosis.— pp. 293-298. 

Dr. Bel emphasises the difficulty of diagnosing systemic blastomy- 
cosis unless cutaneous evidences are present. He refers to Busse’s 
discovery in 1914 [? 1894] of a fatal infection caused by a yeast. 

The cases of systemic disease he has met with have been chiefly 
in yoimg men involved in hard work and with unhygienic surroundings. 
The respiratory tract seems to have been the chief point of entry as 
Stober thinks, although Mallory and others believe that the infection 
always begins in the skin. The tissues of predilection are the skin, 
lungs and bone ; the illness generally beginning with a cold, cough 
with expectoration, pain and fever of septic type. The essential fact 
in the diagnosis is the presence of blastomycetes in the exudates and 
tissues affected. Quoting Stober, the disease must be distinguished 
from (1) “ Coccidioidal granulofna,^^ in which the nodular lesions more 
closely resemble those of tubercle with greater tendency to lymph 
gland infection, the cutaneous lesions are more ulcerative, the average 
duration of the disease is shorter, and the reproduction of the organism 
is by endosporulation. (2) Epithelioma, in which the growth is slower, 
with greater marginal induration, without the bluish-red surrounding 
halo in which are seen characteristic small blastoinycete-coiitaining 
abscesses. (3) Tuberculosis : in pulmonary cases the clinical 
differential diagnosis is difficult ; tubercle is perhaps more destructive, 
cavity formation and marked haemoptysis more common ; the micro- 
scope will decide. (4) Syphilis-complement-binding tests may be 
necessary if any doubt exists, and blastomycete vaccine reactions 
may be tried. 
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The prognosis of systemic blastomycosis is extremely grave ; the 
average mortality has been stated to be 90 per cent. 

As regards treatment, large doses of potassium iodide have given 
the best results, and X rays and a blastomycete vaccine are suggested. 

Menage (H. E.)> Symposium on Blastomycosis. III. Cutaneous 
Blastomycosis. — Ibid, pp. 299-300. With 1 plate. 

According to the author a fully developed case of blastomycosis of 
the skin with the characters undisturbed is usually easy of diagnosis 
even without the microscope. He refers to the first case observed 
in America by Gilchrist, as well as to the descriptions of the disease 
published by Hyde, Montgomery and Ormsby of Chicago. It 
generally begins as a small purplish-red papule about the size of a peit, 
which soon becomes covered with a crust. This growls into an elevated 
papillomatous patch, the papillae bleeding readily with the formation 
of small blood-crusts, which give the appearance of the growth having 
been sprinkled over with black pepper. The border of tlie diseased 
area sloping down to tJie normal skin is dark or purplish red and is 
the seat of numerous miliary abscesses containing a glairy secretion 
becoming pustular, and with almost pure cultures of tlu^ blastoniycetes. 

The lesions are principally situated on the luinds, arms and face, 
where most exposed to infection, but they may appear anywhere on 
the skin and mucous membranes. 

Seventy-five per cent, of the cases have occurred in men, mostly 
over 40 years of age. 

The case presented to the meeting was a negro aged 55, with a 
duration of illness of four years. He had recently been under treat- 
ment with X rays for three months with excellent results. The 
photograph before treatment shows a very extensive hypertrophic 
papillomatous growth involving the greater part of the face ; the 
second photograph show^s the face to be practically clear of tlie disease. 


Matas (Rudolph). Symposium on Blastomycosis. IV. Remarks on 
the Surgical Aspects of Systemic Blastomycosis. — Ibid, 
pp. 301-309. 

The author admits that surgery can only cure blastomycosis w^hen 
the lesions are local and accessible. 

He discusses the relation of coccidioidal granuloma to blastomycosis 
and quotes Renford, P. K. Brown, Cummins, Stober and several 
other writers on the subject. 

As regards the treatment of blastomycosis, he attaches great 
importance to prophylactic measures, proper ventilation, sunlight, 
drainage, prevention of damp which favours mould, removal of decay- 
ing o? mouldy wood or vegetable material, etc. Potassium iodide 
in large doses is beneficial although of little use in systemic cases, and 
a total failure in coccidioidal infection. X rays, as seen in Dr. Menage’s 
case, are often curative for local and supeidicial lesions. Accessible 
surgical lesions should be treated promptly and radically by excision, 
iodides and X rays ; abscesses drained and disinfected ; and diseased 
bones and joints excised when possible. 


P. S. A. 
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Hildreth (E. R.) & Sutton (A. C.). Oidiomycosis in Porto Rico.— 
Jl. Amer, Med, Assoc, 1914. Dec. 26. Vol. 63. No. 26. p. 2289. 

While about 150 cases have been recorded this is the first noted in 
Porto Rico. The diagnosis was made from fresh specimens of pus in 
10 per cent, sodium hydroxide solution, and from stained smears. 
The pus contained numerous doubly-contoured oval and spherical 
bodies, highly refractive and 10 to 15 microns in diameter. The 
patient, aged 40, seen in July 1914, native of San Juan, complained 
of painful lumps on his legs, the first nodule having appeared in May 
on the outer part of the leg four inches below the knee, and a month 
later others appeared. They began as small painful lumps beneath the 
skin, increasing in size to about an inch in diameter and softening in 
the centre. The skin over all of them was of a deep purple. The 
inguinal glands on both sides were distinctly palpable. The patient 
had had attacks of pain in the chest every two or three months for the 
past two or three years. There were no marked physical signs in the 
chest except slight dulness at the left base. Expectoration had ceased 
and the sputum was never examined. 

The nodules showing fluctuation were incised and drained with 
iodoform gauze, and the punched out ulcerated surfaces so formed 
dressed with perchloride solution. The other nodules were treated 
with ichthyol ointment, and iodide of potassium in increasing doses 
given internally. All symptoms disappeared in six weeks. 

P. S. A. 


Torres (Octavio). Consideracoes sobre a piedra, acompanhadas de 
algumas observaedes, e seu tratamento. [Notes on Piedra and its 
Treatment.] — Brazil Med, 1915. Sept. 22. Vol. 29. No. 36. 
pp. 282-285. 

A report on 14 cases of piedra successfully treated with a 5 per cent, 
solution of salicylic acid in absolute alcohol. The hair is either sponged 
with the solution after a bath, or is combed with a comb dipped in the 
solution. The alcohol evaporates and leaves the salicylic acid in 
intimate contact with the nodules in the form of powder. This treat- 
ment is particularly suitable in the case of women who object to cutting 
the hair short. The parasite has been very completely described in a 
monograph by P. Horta, of the Institute Oswaldo Cruz. 

J. B. N. 

Damond. Otomycoses en Cochinchine.— iPar East Assoc. Trop. Med. 
C. R. Trots. Congres Biennal, Saigon (1913). 1914. pp. 283- 285. 

Otomycosis appears to be common in Cochinchina. Of 42 cases of 
external otitis treated in seven months at the hospital in Saigon 18 
were of mycelial origin. The fungus (Aspergillus) was most frequently 
found in meati, free from cerumen, etc., forming greyish-white masses 
adhering to the surface, and in old and acute cases contracting the 
canal and destroying the tympanum. 
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The author considers iodine vapour the best cure, after removing 
the masses with hydrogen peroxide solution and pincers or probe. 
Many of the patients attributed their disease to water getting into the 
ear in bathing. 

In the discussion on this paper Dr. Campbell Highet (Siam) referred 
to a paper of his on the subject 18 years ago and stated that he had 
frequently observed the affection in people who had been recently 
bathing in the sea. He advocated clearing away the fungus and 
frequent antiseptic douches or syringing with hydrogen peroxide. 

Dr. Montel always employed nascent iodine, first injecting five drops 
of a dilute solution of sodium iodide and immediately afterwards five 
drops of 12 vol. 

P. S. A. 

Escomel (E.). Sur un nouveau cas d’Actinomycose au P6rou. — Bull. 

Soc. Path. Exot. 1916. Oct. Vol. 8. No. 8. pp. 571-573. 

The author in 1914 reported the first case of actinomycosis observed 
in Peru. A second has recently occurred, also in a railway man who 
handled dried ox hides, the infection in both cases being through the 
respiratory channels. 

For two years the patient had complained of cough, but nothing 
definite was discovered. He then began to spit blood, but with no 
tubercle bacilli in the sputum. Painful polyarthritis of all the limbs 
then ensued, subsiding under treatment, but with continuance of 
frequent haemoptysis. Persistent pain and swelling then appeared 
over the left shoulder blade, the tumour growing and invading tlie 
axilla. Actinomycosis was suspected, but repeated examinations 
of the blood and sputum were negative. One day there was copious 
vomiting of red pus, after which the tumour diminished and almost 
disappeared. The sputum subsequently showed numerous grains 
of the actinomycosis fungus. The disease progressed, with much 
general emaciation and irregular fever, until the patient died. 

P. S. A. 

i. JouENNE. Un cas de myc6tome h grains TOUges.—Bull Soc. Path. 

Exot. 1915. Nov. Vol. 8. No. 9. pp. 623-624. 

ii. Heckenroth (F.). Au sujet des grains rouges d’un myc6tome. — 

Ibid. pp. 624-628. 

i. A native of Senegal appeared with a tumour 23 cm. high and 
73 cm. in circumference behind and on the inner side of the right knee, 
slightly painful on walking. It commenced a year previously, without 
any history of injury. His general health was not affected. Over 
the surface of the growth were numerous small irregular ulcerations 
with slightly bloody exudation which contained numbers of red grains. 
Between the ulcerations were small violaceous tumefactions of the 
skin, containing serous fluid with red grains. 
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ii. The author alludes to the works of Laveran, Thiroux and 
Pelletier, and Pinoy, and gives a description of the “ red grains ” 
obtained in the case of Dr. Jouenne recorded above. 

The grains are of irregular shape and size, some visible to the naked 
eye, others to | of a mm. in their greatest diameter. They are 
relatively hard in consistence, but can readily be crushed into fragments. 
When suspended in water they are of a pale rose colour, but darker 
when seen in mass. When dried the colour is a Bordeaux red.” 
Water does not remove the colour, but alcohol pure or diluted diminishes 
it in time. Acetic acid decolorizes them quickly and solution of 
potash renders them yellow. After repeated washings, a cellulo- 
mucous matrix is observed in and around them containing secondary 
organisms. On staining the “ grains ” after slightly crushing t:ie 
mass is seen to consist chiefly of amorphous matter around 
collections of cocciform “ granulations,” described by Laveran 
as “ Microccocus Pelletieri ” and showed by Thiroux, Pelletier 
and Pinoy to be the spores of a fungus, Oospora pelletieri (Thiroux 
and Pelletier) or Nocardia madurae Vincent (Pinoy). 

Within the grains are to be found filaments with granulations inside 
them- — the mycelium of a fungus. The granulations are stained by 
Gram, but not the mycelium, which may be more or less degenerated. 
In spite of many attempts, the author has been unable to cultivate 
the “ red grains.” 

P. S. A. 

Mantelli (Candido) & Negri (Giovanni). Ricerche sperimentall 
sulflagente eziologico di un micetoma a grani neri (Penicillium 
mycetogenum n, f.). Nota preventiva. [Experimental Researches 
on the Etiological Agent in a Mycetoma with Black Grains 
{Penicillium mycetogenum New Species). Preliminary Note.] — 
Giorn, R, Accad, Med, d, Torino, 1915. May-June. Vol. 78. 
No. 5-6. pp. 161-167. 

An account of a fungus isolated from a case of mycetoma of the foot 
showing black grains. The authors identify it with Penicillium 
glaucum, Link, = P, crustaceum. Link, which does not seem to have 
been hitherto recognized as capable of causing Madura foot. On 
account of certain small cultural differences the authors are inclined 
to separate it as a new species under the name of P, mycetogenum. 
A fuller account of the cultural peculiarities of the organism are 
promised in a further memoir, for which doubtless the specialist will 
do well to wait. The present paper is not accompanied by any 
illustrations. 

J. B. N. 

Junqueira (Melchiades). Ulcera phagedenica tropical, sua epidemi- 
ologia nos Municipios de Piracala e S. Joao do Curralinho e seu 
Tratamento* [Phagedenic Tropical Ulcer, its Prevalence in the 
Municipalities of Piracaia and S. Joao do Curralinho, and its 
Treatment.]— ilnn. Paulistas Med. e Cirurq, 1915, Apr.* Vol. 4. 
No. 4. pp. 92-94. 

A report of an enquiry made by the author into the nature of an 
outbreak of ulcers of unhealthy character which prevailed in the two 
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municipalities named. In all, 139 cases were examined, of which about 
one half were found to be affected with ulcers of the specific character. 
In three cases, which were taken into hospital, the author was able to 
isolate the bacillus of Vincent with its associated spirillum. The 
majority of the patients were children under 10 years of age, and 
the sores, as usual, were situated on the lower extremities, being either 
complications of wounds or originating, apparently, in the bites of 
insects. 

J. B. N. 

Finocchiaro (Francisco) & Migliano (Luiz). Contribueao ao trata- 
mento da ulcera tropical (Ulcus tropicum). [A Contribution to 
the Treatment of Tropical Ulcer.]- MecZ. 1915. Dec. 4. 
Vol. 29. No. 46. pp. 361-362. 

The authors find that permanganate of potash, cither in the form 
of compresses soaked in a solution of one per mille or finely powdered, 
is a specific for tropical ulcer. Particulars are given of seven cases 
thus treated, all with success, in four of which compresses were used, 
and in the other three the powdered drug. A complete cure was 
achieved in every case, in from 10 to 30 days. Vincent’s bacillus 
with its associated spirillum was detected in the sore in each case. 

J. B. N. 

ten Brink (K. B. M.). De therapie van het ulcus phagadaenicum 
tropicum. [The Treatment of Phagedenic Tropical Ulcer.]-- 
Geneesk, Tijdschr, v, Ned. Ind. 1915. Vol. 55. No. 4. pp. 437-440. 

The author, being deterred by the cost of salvarsan, has tried 
Fowler’s solution of arsenic, as a local application to tropical ulcers, 
with very good results. Where the patient had more than one ulcer, 
a comparative test was made, Fowler’s solution being applied to one 
ulcer, while the others were treated with iodoform or sublimate 
dressings. Under these conditions it was found that the sore dressed 
with the arsenical solution healed better and more rapidly. An 
exception is to be made in the case of large ulcers, say of the size of 
the palm of the hand, in which case the caustic action of the arsenical 
solution becomes too pronounced. These should be treated in other 
ways. Since July 1911 the author has treated 1,544 tropical ulcers 
in this way to his entire satisfaction. The method has the advantage 
of cheapness, and also of avoiding the dangers of salvarsan. 

J. B. N. 

de Souza Araujo (Heraclides Cesar). 0 granuloma venereum e a 
Roentgen therapia. [Venereal granuloma and X-ray Treatment.] — 
Brazil Med. 1915. July 8, Vol. 29. No. 26. pp. 201-202. 

A case of granuloma venereum in a man aged 20 years treated with 
X rays. Four applications of the rays, equal to 20 H-units of Holz- 
knecht altogether, sufficed to bring about a cure. The lesion was 
situated in the right inguinal fold, and measured 8x5 centimetres 
in extent. The Wassermann reaction was positive, and therefore 
the patient was treated with mercury and salvarsan at the same time. 
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The lesion originated in the scar of a suppurating bubo. Reference is 
made to the pioneer work of MacLsoD and Sequeira in this 
connection. j, B, N. 

Torres (Octavio). Consideracoes sobre a granuloma ulceroso, 
acompanhadas de duas observacbes. [Remarks on Granuloma 
ulcerosiim, with Notes of Two Cases.] Brazil Med, 1915. Jan. 8. 
Vol. 29. No. 2. pp. 10-12 ; Jan. 15. No. 3. pp. 17 20. 
With 4 figs. 

Two cases of granuloma ulcerosum successfully treated with 
injections of tartar emetic, as proposed by Aragao and Vianna [see 
this Bidktin, Vol. 4, p. 160.] The author points out the importance 
of continuing the treatment for at least a month after the healing of 
the sore in order to prevent relapses. For want of this precaution the 
symptoms reappeared in the two cases recorded. lie adopts the view 
that the Calyommntobacterium granulotnatis described by Aragao and 
Vianna [loc. cit,] is the true cause of the disease. 

Ntxon (J. a.). Cotton Seed Dermatitis and its Cause, Pediculoides 
ventricosus. — Bristol Med. Ghirurg, Jl. 1915. June. Vol. 33. 
No. 128. pp. 73-81. 

Dr. Nixon describes the irritating eruption produced on the arms 
and neck of labourers working in certain shiploads of cotton seed and 
gives a full description and photographs by Dr. W. D. Henderson 
of the acarus, the bites of which appear to be the cause. The creature 
seems to be identical with Pediculoides ventricosus which is believed 
to be the origin of barley itch,” observed among dockers engaged in 
discharging cargoes of barley. 

He had the opportunity of investigating an outbreak and seeing an 
early case in January 1915 and other cases subsequently. The rash 
attacks the exposed parts, particularly the arms and neck, and 
disappears in about a week, unless renewed by continued work in the 
cotton seed or contaminated by scratching and becoming eczematous. 
The “ itchy ” cargoes came from Alexandria, and it was only when 
handling the seed in bulk that the rash appeared. Of 50 men working 
on one cargo alone two thirds had been attacked. The eruption 
resembled papular urticaria ; no burrows were found. 

As Dr. McLeod has suggested, the acarus is probably a parasite of 
the cotton moth caterpillar. g ^ 

Arezzo (O.). Dermatite da “Pediculoides ventricosus” in Italia. [The 
Dermatitis produced by Pediculoides ventricosus in Italy.] — 
Malaria e Malat d, Paesi Caldi, 1915. Sept.-Dee. Vol. 6. 
No. 5-6. pp. 250-254. 

A summary of our knowledge as to the so-called “ miller’s itch ” 
produced by the acarus Pediculoides ventricosus. In Italy it has been 
shown that this insect is harboured by beans as well as by corn [see a 
paper by Maori recently noticed in this Bidlelin, Vol. 6, p. 139]. 

J. E. N. 


(C233) 
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Whitfield (A.). Acarus from a Case of Copra Itch. — Proc, R. Soc. 
Med. (Dermat. Sect.) 1915. Apr. Vol. 8. No. 6. p. 116. 

Dr. Whitfield showed an acarus from a case of “ Copra Itch ” in a 
stevedore in London, who had had two attacks. The rash was 
generalised over the trunk and extremities and at a casual glance 
resembled seborrheic eczema. The acarus was obtained from a specimen 
of the Copra ” and was identical with the variety of Tyroylyphus 
longior, Gervais,” described by Castellani. 

r. S. A. 

Rodhain (J.) & Houssiau (J.). Dermatite v6siculeuse saisonnidre 
produite par un col6opt6re.— jBwM. Soc. Path. Exot. 1915. Oct. 
Vol. 8. No. 8. pp. 587-591. With 1 plate and 1 fig. 

In this paper is described a vesicular dermatitis occurring as an 
epidemic during the dry season at Leopoldville, due to a small beetle 
of the genus Polderus of the family Staphylinidae. The lesions appeared 
in two forms : vesicles on an erythematous patch 5 or 6 cm. in 
diameter, or vesicles on long streaks of 10 to 15 cm. with inflamed 
borders. There is an initial erythema of 24 to 48 hours, when the 
vesicles appear- — soon becoming muco-purulent, persisting for 4 or 5 
days and ending by desquamation. There are sensations of pricking 
and itching and sometimes of burning. The uncovered parts are 
principally affected, particularly the forearms, arms, neck, shoulders 
and face, and rarely the legs. Europeans are more liable to be attacked 
than the blacks. 

The authors have only recently elucidated the etiology. The 
situation of the lesions and their nature, especially of the streak form, 
led them to suspect an irritant secretion from some moving insect. 
It was not a contagious eruption, for when several inhabitants of a 
house were attacked it was simultaneously, and in many cases only 
one was affected. When the epidemic was diminishing, one of the 
patients brought the insect, which he stated caused the trouble. 
To determine its pathogenicity three experiments were made. 
(1) A crushed beetle was rubbed over the skin of the forearm of a 
jEuropean; erythema appeared the next day and in 36 hours the 
vesicles, which took the usual course. (2) The crushed remains of 
four beetles in a little water were rubbed into the skin of a Macaque 
monkey and in two days the characteristic lesions appeared. (3) Three 
living beetles were placed under a bell jar on the shoulder of a black 
man and allowed to walk about the skin ; three days afterwards no 
sign of irritation was observed. 

The authors conclude that when the lesions are produced the insect 
must have been crushed and the secretions rubbed into the skin, and 
this explains the greater frequency of Europeans being affected. 

P. S. A. 

Chalmers (Albert J.) & Marshall (Alexander). Nile Boils In the 
Anglo-Egyptian Sudan.— Ji!. Trop. Med. & Hyg. 1915. Sept. 15. 
Vol. 18. No. 18. pp. 205-208. 

This is an elaborate technical study of the organisms obtained from 
three cases of “ Nile boils,” a variety of tropical boils or tropical 
furunculosis known locally as “ habba ” if numerous, and “ dimmal ” 
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if single. The biological, cultural and biochemical characters indicate 
the organism to belong to the genua Aurococcus (Winslow and Rogers 
1905) and the species A. mollis (Dyar 1895). The reactions are the 
same as those of the organisms of Pyosis corletti, with the exception 
that the growth does not liquefy gelatine and that it does not acidify 
xylose. 

The authors consider that the only reliable treatment is an 
autogenous vaccine — two injections of 500 millions being usually 
sufficient to affect a cure. As prophylactic measures they recommend 
good food and sanitation, and a mild antiseptic permanganate bath ; 
a weak salicylic alcoholic lotion “ is worthy of a trial in order to 
prevent the spread of the boils.” P. S. A. 

Bijon (Raymond). Note sur un cas d’ainhum. — Bull. Soc. Path. Exot. 
1915. Oct. Vol. 8. No. 8. p. 570. 

A little toe was excised for ainhum at the hospital at Bamako. 
Microscopical examination showed no acid-fast bacilli either in the 
part affected, or in the nasal mucus after giving iodide. The man 
exhibited no anaesthesia, although he had a leonine appearance. The 
conclusion was that it was not leprosy, and that ainhum is not a 
manifestation of that disease. P. S. A. 

Palma (Ricardo). Qoyu siki. Manchas cutdneas cong6nitas de los 
aborigines del Perd. [The Congenital t'utaneous Markings of the 
Aborigines of Peru.] — Cronica Med. Lima. 1915. Oct. Vol. 32. 
No. 628. pp. 227-249. With 16 figs, and 1 map. 

It is generally known that children in the Mongolian and American. 
Indian races, including the Eskimo, are born with pigmented patches, 
looking very much like bniises, on the buttocks and neighbouring 
regions of the back. They are usually symmetrical, and are due to 
special large pigment cells, termed chromatoblasts, which are situated 
in the deeper layers of the skin [see the two figures opposite p. 242 
of the present paper]. They generally disappear after infancy, but 
may persist till manhood. The author of the present paper suggests 
that they are rests or vestiges of a more general pigmentation of the 
skin in the ancestors of the Mongol and Indian races, and that this is 
the reason why they appear on the buttocks, where so many other 
congenital abnormalities are to be found. Their existence among 
the American Indians furnishes one of the strongest proofs that the 
New World was colonised from Eastern Asia. On page 245 the author 
gives a map of the world showing the regions in which these spots 
have been recognised. They are never found in the negro, nor in 
the European or Indo- Aryan races, and they occur among the Maoris 
of New Zealand and not in the aborigines of Australia. The author 
finds by his observations amongst half breeds between Europeans 
and Indians in Peru that the characteristic is a dominant one in the 
Mendelian sense, occurring in approximately 75 per cent, of the offspring 
in the first cross. This paper is a good contribution to the subject.* 

J. B. N. 

♦A review of a paper by Castor was published in Vol. 1, p. 476 of this 
Bulletin. These maculae have been described in Europeans. — [Ed.] 
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Davey (J. B.). The Etiology of Juxta-articular Subcutaneous Nodules. 

— Ann. Trop. Med. <& Parasitol. 1915. July 31. Vol. 9. No. 3. 
pp. 421^424. With 1 fig. 

The author found 80 adult natives among 2,378 examined in the 
Dedzu districts of Nyasaland with subcutaneous movable nodules 
near the joints. These were apparently identical with the “ juxta- 
articular nodules ” described in Tropical medicine books, solid, tough, 
with no tendency to soften or break down, and no filariae or other 
organisms could be demonstrated in them. They were never found 
in children, of whom 567 were examined. They varied in size from 
that of a pea to a duck’s egg, and their most common situation was 
on the posterior border of the ulna near the olecranon. 

With eight exceptions all the subjects of these nodules had 
characteristic scars of, and admitted having had yaws, which is very 
common in the district. 

The author considers that these nodules are to be regarded as a 
later manifestation of yaws. PSA 

KindlebercxEr (C. P.). A Study of the Etiology of Gangosa In Guam. 
Based upon Luetin Reactions and Noguchi Tests on 369 Gangosas 
and 16 Controls.— f7. S. Naval Med. Bull 1914. July. Vol. 8. 
No. 3. pp. 381-410. 

Gangosa, a disease of unknown origin which has existed in Guam 
for over 100 years, was first described in 1828 by Don F. Ruiz de 
Villalobos and named in 1904 “ Rhinopharyngitis mutilans ” by 
Surgeon J. F. Leys, whom the author largely quotes, as well as Surgeon 
H. E. Odell (1911) and W. M. Kerr (1913). Antisyphilitic treat- 
ment, mercury and iodine, was employed by Odell with much success, 
and this, with salvarsan, was continued by the author with healing of 
the open gangosa lesions. A definite specific causative organism has 
not yet been found. 

The question of its hereditary transmission cannot be definitely 
settled at present. In 373 cases, 100 stated that they had no gangosa 
relatives ; in 75, parents or grandparents were affected ; and in 78 
brothers or sisters. The disease is not in Guam regarded as contagious, 
and although no precautions are taken no case is known of its trans- 
mission to healthy members of a family. 

G angosa victims with facial mutilation and deformity may resemble 
lepers, but its tendency to spontaneous cure, the absence of typical 
symptoms of leprosy and of the bacillus leprae negative any connection 
between the two diseases. Nor have tubercle bacilli ever been found 
in the lesions. 

Ya^ys is very common in Guam ; in many parts 90 per cent, of the 
natives have it in childhood. In 369 cases of gangosa, 285 or 77-23 
per cent, state that they have had yaws. Treponema pertenue has 
never been found in gangosa lesions in this island, nor has the Treponema 
paUidum. Luetin and No^chi tests were made in 369 cases by 
Surgeon E. E. Curtis, giving for the former 253 and for the latter 
262 positive results. In spite of this large percentage of positive 
luetin tests (^-68 per cent.) the author is inclined to believe that 
gangosa is principally a sequela or tertiary stage of untreated yaws, 
as that disease is so common among the natives of Guam. 
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At present, primary or secondary syphilis is unknown in the island, 
although sailors may have introduced it in former times and before 
the American occupation. 

“ At the present time, therefore, we must conclude that although the 
exact origin of gangosa is unknown it is probably a tertiary stage or sequel 
of untreated yaws, combined with a more or less strong element of here- 
ditary syphilis.” 

The last 19 pages are occupied by a tabular record of the cases. 

P. S. A. 

Boletim da Sociedade Brasileira de Dermatologia. 1914. 

Vol. 3. Nos. 1-2-3. 

Deux cas de granulome ulcereux des organes ginitaux (F. Terra) 
[p. 72]. 

The author has recorded several of these tropical affections in which 
intravenous injections of tartrate of antimony have given wonderful 
results. One of the present patients is a Brazilian half caste, aged 22, 
who contracted the disease two years ago in liio de Janeiro. The 
inner part of the thighs, the scrotum and perineum are the site of 
elongated vegetating ulcers bathed with foetid serum. [This case is 
figured.] The other is a Brazilian negro, aged 31, affected for one 
year with a similar condition. In both cases, round corpuscles of 
Donovan were found, grouped within largo cells, and some extracellular. 

Traitement du granuldme ulcheux des organes ginitaux (Werneck 
Machado) [p. 77]. With fig. 

Three women were shown, two with the vulvar and perineal lesions 
quite cured and the third in course of cure by tartrated antimony. 

Dr. Terra in discussing these cases alluded to the treatment by 
subcutaneous injections of trixidine, which he had given up in con- 
sequence of the pain and severe inflammatory effects produced. 

Another case of the same disease in a Brazilian half-caste aged 21 
and nearly cured by antimony tartrate, was shown at a subsequent 
meeting by Dr. A. Damasio. 

Ainhum double symetrique et synchronique (Silva Araujo Filho) 
[p. 79]. With fig. 

This occurred in a Brazilian, aged 22, commencing in the left little 
toe two years ago. Th e little toe of the other foot also became affected. 
This disease is rare in Brazil and usually only seen in negroes. 

Vaccine et Upre (F. Terra) [p. 81]. 

The author had occasion to vaccinate several lepers with a nima l 
lymph against small-pox. There was constitutional disturbance, and 
in the cutaneous cases an outbreak of spots and lepromas. After the 
reactionary stage, there was considerable amelioration of the older 
leprous lesions. He asks whether there is any connection between 
vaccine and leprosy and whether vaccine therapy may not be of use ? 

PUdra (Werneck Machado) [p. 82]. 

A Brazilian, aged 20, with nearly all the hairs roughened with small, 
dark, gritty nodosities. The parasite does not seem to be the same as 
that previously known in Brazil. 

Traitement du granuldme tropical (Werneck Machado) [p. 83]. 
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c A Brazilian coloured woman of 40, witlmEorfc^sive ulceration of the 
pubes, vulva, perineum and neighbouring parts of five years’ duration ; 
Wassermann positive ; Donovan’s corpuscles found ; no result had 
been obtained from a physiological serum, 606 ” or 1116,” but 
injections of 5 to 10 cc. of a 1 per cent, solution of antimony tartrate 
had effected a cure after the 10th injection. 

Blastomycose buccale (F. Terra) [p. 83]. 

A Brazilian, aged 50, with extensive ulceration and swellings of the 
lips and mucous membranes of the mouth, and submaxillary glands 
aflEectcd; commenced five months previously ' as a small ulcer of the 
right labial commissure. Wassermann negative — characteristic 
blastomycetes found and cultured. 

Blastomycose buccale (Werneck Machado) [p. 86]. 

A Portuguese labourer, aged 28, with ulcerations on the palate and 
right tonsil, affected six years, with swollen and painful submaxillary 
glands. 

Cas de blastomycose — Autopsie (D’Utra Silva) [p. 88]. 

This case had been shown to the Society. At the autopsy the lesions 
in the front part of the buccal cavity seemed to have cicatrised, but 
the affection was still active on the back, cheeks and tonsils. There 
were lesions in the lungs and the glands of the neck were suppurating. 
Treatment by iodide of potassium had not been successful. 


P. S. A. 
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TYPHUS. 

Merewether (Edward K. A.). A Report on the Li|0 Medical 
Conditions in Serbia, with Special Reference to the Typhus 
Epidemic. — Jl. R. Naval Med. Service, 1916. Jan. Vol. 2. No. 1. 
pp. 58 -(34. 

This interesting paper gives a general review of the conditions 
prevailing in Serbia under normal and war conditions. Some of the 
main points only can be noted here. Certain general conditions 
prevail. The summer is extremely dry and hot, the winter cold. 
Severe floods occur in the river valleys in spring, the breeding grounds 
thus provided for mosquitoes causing malaria to be endemic in the 
valleys. The equable distribution of the population and the lack of 
communication, which should limit epidemics, have been overcome 
by the flight of refugees, and the consequent overcrowding has favoured 
the development of epidemic diseases. 

The standard of housing was fair, cleanliness of dwellings varied 
but the majority of dwellings were not clean. The people kept their 
bodies and under garments clean, but the outer garments were often 
filthy. Sanitary conveniences were extremely bad, often no attempt 
at disinfecting or disposing of excrement being made. The water 
supply was either from springs or from “ typical examples of the worst 
kind of well.” The supply of both hospitals and doctors was very 
inadequate. 

The majority of infectious diseases were cases of typhus and 
relapsing fever, but some cases of enteric, variola, erysipelas and 
scarlet fever occurred. Except for typhus, relapsing fever caused 
more loss of time in the army than any other disease. No abnormal 
features were presented by relapsing fever patients, except there were 
a large number of cases in which acute suppurative parotitis developed 
as a complication. Erysipelas was slowly increasing. Cases of plague 
with 100 per cent, mortality have been reported from Salonica. 

The typhus epidemic was very severe. No prodromal symptoms 
were noted. Severe headache was a constant feature. Prostration 
was marked. “ Two early signs are bands of injection of the con- 
junctiva, extending from cither canthus towards the cornea, and 
slight contraction of the pupil.” The rash appeared on the 6th to 6th 
day as small, carmine petechiae. Toxaemia was marked during the 
second week. Towards the 12th day nearly every case seemed. 

(0240) Wt.P3 137/63. 1,860. 3.16. B.&F.Ltd. Gp.11/4. A 
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moribund. From then, either improvement or death ensued. Con- 
valescence was rapid and relapses were rare. Local gangrene and 
suppurative parotitis were common complications. Otitis media and 
slight deafness also were frequent. Severe myocarditis was constant. 
The age of the patient was important for prognosis ; those over 40 
had little chance, and the case mortality progressively increased with 
each decade. 

The treatment recommended consists in immediate going to bed, 
keeping perfectly flat, and undergoing no exertion. Fresh air and 
persistent hydrotherapy are necessary. The bowels must be kept 
open and all means adopted to keep the urine adequate in quantity 
and of a pale straw-^ colour. In convalescence, the heart takes a long 
time to recover, and the sLoulders of the patient should not even be 
raised until a week after the temperature has fallen to normal. Every 
care must be taken to prevent strain. 

The spread of typhus in louse-infected communities was astoundingly 
rapid. From the number of cases among doctors and nuiscs, it is 
considered that there may be secondary channels of infection, and 
that “ carriers ” may be responsible for some cases. 

Prophylactic measures are directed against lice. All clothing of 
patients, whether typhus cases or not, must be disinfected. The 
patients must be given antiseptic baths. Louse-proof clothing must 
be worn by all. This is ‘‘ a cotton oirter garment consisting of trousers, 
with socks for the feet, with a sleeved coat, the whole made in one 
piece and opening down the front. It should be closely tied at the 
wrists and neck, and the head should be covered with a cotton cap ; 
nurses can wear their ordinary cotton dresses over these.” Similar 
underwear to this should be worn by everybody. Railway carriages 
and public conveyances should be repeatedly disinfected. Formalde- 
hyde vapour, except wlien very concentrated, is of little use against 
lice ; sulphur dioxide is preferable. For personal application one of 
the many paraffin prc})aTations is useful and effect ive. Some German 
writers since the war have recommended powdered naphthalene and 
naphthalene ointments for this purpose. Porter 

Howell (B. Whitchurch). Typhus in Serbia. -Brit. Med. Jl. 1915. 

Drc. 4. pp. 813-814. 

This paper contains an account of an outbreak of typhus at 
Vrnjatchka Banja, Serbia, The patients were mostly Austrians, and 
the mortality was greater amongst them than amongst the Serbs. 

On admission it was essential that tlie hair of the head and of the 
pubic region should be cut short and treated with paraffin or unguentum 
hydrargyri. Even then fresh broods of lic.e appeared. 

It was considered that the more intense the rash, the graver was 
the j)rogn()sis. The cases were generally of the malignant type. 
As a rule, the fever fell by lysis with occasional “ kicks ” on the tempera- 
ture charts, which, the author states, is contrary to the usual teaching. 
The initial symptoms were like those of influenza. 

With regard to treatment, alcohol in half ounce doses was used, the 
quantity being increased steadily as the pulse got weaker. The heart 
was supported by the usual drugs and ether was sometimes given 
subcutaneously in very severe cases, alternately with strychnine. 

A. P. 
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Rudis-Jicinsky (J.). Typhus in Serbia. — Neto York Mel. Jl. 1915. 
Dec 11. Vol. 102. No. 24. Whole No. 1932. pp. 1175-1177. 

The author worked at the base hospital at Skoplje, Serbia. A 
diplococcus was found to be present in the blood of many typhus 
patients. It was non-motile, Gram positive, did not coagulate milk 
or form indol or ferment grape sugar, nor did it split milk sugar. It 
proved pathogenic to rabbits, from which the diplobacillus was 
recovered. Subcutaneous injections of a bouillon culture of the 
diplobacillus j)roduced an abscess containing a pure culture of the 
organism. 

Measures were taken in the hospital for the destruction of head and 
body lice, both on the patients and on clothing. Paraffin or petrol 
destroyed the nits and, among other oils, were found useful on patients’ 
heads and clothes. Exposure to heat was also useful for destroying 
lice on clothes. 

The populace was instructed as to the early symptoms of the disease. 
With regard to treatment, the author remarks that “ the supply of 
fresh air to tvphus patients brought a great reduction in the mortality 
rate.” 

A. P. 


Gastou (Paul). L’Epid^mie de Typhus exanth6matique ^ Belgrade. 
Notes Cliniques, Anatomiques, Etiologiques et Pathogen! ques. 
Essais de traitement par les Scrums physiologiques citrates et iod6s. — 
Rev. de Med. 1915. Aug. 1914.-Nov. 1915. Vol. 34. No. 8-9. 
pp. 559-578. With 8 figs. & 1 plate. 

This interesting paper contains an account of the typhus epidemic 
in Serbia. 1,(300 to 2,000 cases were seen in Belgrade. About equal 
numbers of men and women were infected. The outbreak is dated 
from the lime of defeat of the Austrian army, when many prisoners 
from districts where typhus is endemic were taken. The conditions 
during the height of the epidemic were appalling ; many details regard- 
ing tliern are given. Cerebrospinal symptoms predominated and there 
were other symptoms recalling cerebrospinal meningitis. Acute 
cases succumbed in three to six days. Ten per cent, of the cases died. 
Certain constant lesions were found at autopsy, cerebrospinal meningeal 
exudate and myocarditis being present. The dura mater was 
thickened and adherent. The brain was oedematous and pale. The 
left ventricle of the heart was usually hypertrophied. The lungs and 
other organs showed congestive lesions. The liver was w'hite and soft 
and the suprarenals hypertrophied. 

The louse is considered to be the transmitter of the disease. 
Examination of lice by darkground illumination showed fine rods 
with vibratile cilia ; short, straight or curved rods ; mobile spherules 
with flagella ; brilliant motile spherules ; spherules showing a polar 
body ; a kind of diplococcus in the form of a figure of 8 ; a very thin 
immobile microbacillus, and colloidal granules. The thin immobile 
bacillus was the most common. 

Examinations of the blood showed rapid haemolysis, absence of 
fibrin and coagulation, absence of haematoblasts, presence of elements 
(C240) a2 
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believed to be fibrin, large macrophage cells, eosinophiles, rare and 
often altered polynuclear leucocytes. Some cases with mononucleosis 
occurred. Abundant crystalline masses of haematoidin were present 
but no colloidal granules. Plasmodium virax was sometimes present. 
Elements described as apparently parasitic were, spirilliforrn bodies ; 
mobile spherules with a brilliant, peripheral polar grain ; mobile 
spherules ; small bacilli, which are immobile ; small mobile bacteria ; 
very small cocco-bacilli ; a diplococcus in the form of a figure of 8. 

The cerebrospinal fluid was usually clear. It contained undeter- 
mined mobile spherules, rods, diplococci in the form of a figure of 8, a 
Gram negative diplobacilhis, and an almost invisible, immobile 
bacillus. The latter organism and the diplococcus were the most 
constant, but were only present in G out of 30 cases examined. 

Cultures of the blood were made aerobically and anaerobicaUy. 
No syringes wore available and the cultures were sown direct from a 
vein. There was thus the possibility of contamination. The dip- 
lococcus in the form of the figure of 8 was obtained, and also a fine 
bacillus. Cultures of cerebrospinal fluid gave similar results. 

Abundant ventilation and cold applications were employed. 
Applications of turpentine w^ere of service in some severe cases. The 
injection of typhus blood into another case and also the injection of 
the patient’s owui blood into himself, as w\*Il as the injection of citrated 
blood from convalescents, have been used with good results in some 
cases. Injections of isotonic, citrated or iodised, sterilised solutions 
did not arrest the tyj)hus but stopped the nervous developments. 
The iodised serum seemed better than citrated serum, and modified 
the malady by reducing it somewhat and producing a drop in 
temperature. 

A. P. 


Detre (Ladislaus). Ueber Flecktyphus. — Wien. Klin, Woch, 1915. 

Sept. 30. Vol. 28. No. 39. pp. 1049-1054. With 14 charts. 

This paper contains an account of the authors’ experiences with a 
typhus epidemic at Pozsony. He advocates the isolation of all 
patients, quarantine of all contacts, thorough measures against lice, 
and the use of clothing and headwear specially adapted for lice preven- 
tion. A discussion of the time of incubation period and of symptoms 
observed is given. The duration of the fever varied, 29 per cent, of 
the cases were between 4 and 7 days, 37 per cent, between 8 and 10 
days. Two-thirds of all the cases recovered within 10 days. Some 
abortive cases were also observed and a number of patients with 
multiple infections of typhus with other maladies such as malaria, 
relapsing fever and chest complaints were encountered. The mortality 
in the winter was from 30 to 40 per cent., wBile in the spring a mild 
form with a mortality of only 11 per cent, prevailed. The author 
found that in six cases the injection of serum from convalescents 
gave defervescence in from 8 to 24 hours. 

A series of temperature curves of typhus and of typhus complicated 
with other diseases such as relapsing fever and malaria is given. 

A. P. 
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JuBROBNS. Zur Epidemiologie des Fleckflebers.— Berlin. Klin, Woch, 
1915. June 21. Vol. 52. No. 25. pp. 054-^61. 

The paper contains an account of an epidemic of typhus observed 
by the author among Russian prisoners in a war camp in November 
1914. The typhus outbreak was preceded by many cases of influenza, 
which complaint was apparently at first confused with the early symp- 
toms of t 3 ^)hiis. The onset of the typhus was extremely rapid. Body- 
lice were the agents in spreading the malady. It was found that men 
in charge of typhus patients and in close contact with them did not 
contract the infection, but those working with infected lice did so in a 
number of cases. The typhus appeared to have an incubation period 
of two to three weeks. Quarantining of patients and of convalescent 
men was practised. The principal prophylactic measures consisted 
in the destruction of lice and in simple disinfection methods. Five 
figures showing the arrangements at the camp arc given. 

Otto. Beobachtungen bei einer Fleckfleberepidemie. -Dent. Med. 
Woch, 1915. Nov. 4. Vol. 41. No. 45. pp. 1325-1328. With 
8 curves ; Nov. 11. No. 40. pp. 1357-1359. With 3 text-figs. 

A slight outbreak of typhus fever was observed by the author at the 
war-prisoners’ camp at Weinberge bei Z. Relatively few cases of 
typhus occurred at this camp compared with the numbers at other 
camps. Lice were considered without doubt to be the transmitters of 
the virus. Very thorough measures for lice extermination were under- 
taken, and the camp was soon freed from them. After tliis occurred 
no further cases of typhus were reported. Treatment by cold baths, 
sometimes accompanied by administration of urotropin, was given. 

A few atypical cases of typhus without the characteristic rash were 
identified by the temperature curve. Many polynuclear leucocytes 
and basophile granulation weie observed in the blood. No protozoa- 
like bodies such as were described by Prowazj5k were seen, and the 
bacteriological examination of the blood was ccpially negative, 
(luinca-pigs were infected by intraperitoncal inoculation of blood, and 
some of them died. Complement fixation reactions were found to be 
negative in the early stages of the disease, and thus their value in 
diagnosis was rendered less. 

Attention is drawn to the similarity of typhus clinically with Weil’s 
disease, of which the author had previous experience. The analogy 
between the two diseases is considered as doubtless indicating an 
identical or nearly allied origin for both maladies. 

A. P. 

FlUEGGE (Gr.),GAERTNKR (A.),BuJVVID (C.), KiSSKALT, UhLENHUTH (P.) 
& Stoklosinski (Franz). Umfrage tiber Uebertragung und 
Verhutung des Fleckfiebers, [Symposium on the Method of 
Transmission and Prevention of Typhus.]— iHfeci. Klinik. 1915. 
May 9. Vol. 11. No. 19. pp. 631-533; May 23. No. 21. 
pp. 586-587. 

This paper consists of a series of reports made by the above-named 
workers on typhus cases, in answer to a series of questions suggested 
by Dr. Gustav Singer, of Vienna. 
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Flugge stated that practically only body lice were found on the 
patients, and that no infection took place through contact with 
infected blood. Transmission by the louse was possible after to 7 
days. For removal of lice, thorough soaping of the body is recom- 
mended. Clothing should be disinfected by wet or dry heat ; leather 
sacks, uniforms, etc. by dry heat. No certain protection to workers 
with typhus eases w^as known. Rubbing with ethereal oils, the use 
of naphtha balls, thoroiigli cleanliness, the use of closod-in clothing 
and of gum on garments to trap lice arc recommended. 

Gaertner considers that body lice arc certainly the transmitters of 
typhus, and that head and pubic lice are suspect. Direct transmission 
by blood inoculation is possible, but is rare. For the destruction of 
lice, treatment of clothes, coverings and bedding with damp heat at 
100"^ C. is recommended, while 2| per cent, cresol or 3 per cent, carbolic 
acid solution should be used for the dwelling. All openings of clothing 
should be closed with linen strips treated with ethereal oil or naph- 
thalene, and rubber gloves and high boots should be worn. 

Bujwid thinks that an epidemic is started by spray from the breatli 
of diseased persons reaching healthy ones by coughing. The person 
should be freed from lice by bathing. Floors should be wiped with a 
mixture of mineral oil or petroleum and turpentine. Fumigation of 
dwellings by sulphur dioxide against bugs, and the use of insect powder 
in transport wagons is advised. 

Kisskalt emphasises the role of lice as infective agents. He also 
recommends the use of sulphur dioxide and naphthalene. 

Uhlenliuth states that body lice certainly convey typhus, but lung 
and breath secretions may also play a part. Tlie destruction of lice 
in clothing should be done by damp heat, while dry heat should be 
used for eejuipment and interiors. The greatest care must be taken 
to prevent the access of lice, and birdlime or fly-glue can be used as 
traps, if available. 

Stoklosinski considers that blood-sucking Epizoa (various lice, 
fleas, bugs) are concerned in the transmission of typhus, which is spread 
more particularly by fleas. Flies and mosquitos may possibly aid in 
transmission. The extermination of lice is, in his opinion, not sufficient, 
but the destniction of all insects frequenting the person should be 
attempted. The flooring and walls of all sick rooms should be covered 
with washable material, such as linoleum. Thorough disinfection of 
clothing is necessary. Fly destruction should be carried out. The 
personnel of hospitals need well-closed cloaks, rubber gloves, and high 
boots reaching to the knee. Scrupulous cleanliness and good ventilation 
of the sick room are essential. 

A. P. 

Brill (Nathan E.). The Form of Typhus Fever that is Endemic in 
New York City.— Med. Record. 1915. Nov. 27. Vol. 88. No. 22. 
Whole No. 2351. pp. 914-917. 

This interesting and well-written paper contains an account of the 
author’s remarks made in opening a discussion on typhus fever at the 
New York Academy of Medicine, October 21st, 1915. It also contains 
a useful comparison of the mild, endemic form of typhus, known as 

Brill’s Disease,” found in America, with the virulent, epidemic 
typhus. Dealing with the sanitary aspect of typhus, the author 



Vol.7. No. 3.] 


Typhus. 


143 


stated that “ the amount of typhus fever among nations was in indirect 
proportion to the amount of soap used. In other words, where clean- 
liness was not maintained, where the ordinary laws of hygiene were 
transgressed and neglected, there would be found typhus fever, with 
all its accompanying horrors.” Consequently, it was associated with 
conditions of personal filth, with the segregation of people in confined 
quarters, with states producing squalor and famine, and followed in 
the wake of war. 

Epidemic typhus fever is a disease most prevalent in cold weather, 
while the mild form is most prevalent in the summer months. 

The main features of epidemic typhus are recapitulated thus 

“ It is a disease accompaiii(‘d by profound toxemia, marked by tlie signs, 
of an intense blood infection, by a marked involvement of the nervous 
system, inanifested by delirium, by excitement, by tremor, by somnolence, 
stupor, coma-vigil, and an unusually severe involvement of the muscular 
system as well, as shown by the tremor and physical exhaustion which arc 
so often manifest.” 

The second, mild, attenuated, endemic form of typhus (Brill’s 
disease) and epidemic typhus are alike in their onset, in the first stage 
of the eruption, in the critical decline, and both are not followed by 
relapse. They differ in other respects. The eruption of the mild 
form rarely reaches the haemorrhagic or purple stage and spots which 
do not fade under pressure are rarely produced. Signs of profound 
involvement of the nervous system are absent. The patient is never 
seized with maniacal excitement during delirium, there is no coma- 
vigil, muscular tremors, subsultus or carphology, nor is there involun- 
tary discharge of urine and faeces in the mild form. The headache 
in the endemic form becomes progressively more intense, even to the 
end of the illness, but is replaced by the more nervous manifestations 
after the first week in the epidemic form. The mortality in the mild 
form is less than J per cent., while in the epidemic form it varies from 
eleven to sixty per cent, of the cases. AVhile the epidemic form of 
typhus is one of the most communicable of all diseases, the endemic 
form shows no evidence of being at all communicable, and thus the 
body louse is not an important factor in the production of the mild 
form of the disease. 

The author recalls the w'ork of his pupil Plotz, who isolated the 
organism of the mild form and that of the epidemic form of typhus, 
and found them to be identical. The said diseases are thus identical, 
and the name “ Brill’s Disease” is superfluous, it being “ a peculiar 
typhus fever which has been evolved by modern improved hygiene 
and sanitation.” Both diseases are caused by the Bacillus typhi- 
exanthmiatici. ^ p 

Kantor (J. L.). The Importation of Typhus Fever into the United 
States. — Jl. Infect. Dis. 1915. Nov. Vol. 17. No. 3. pp. 522-527. 

America is said to be exposed to importation of typhus from three 
sides, Europe and Africa, Asia, and Mexico, cases having already 
occurred from the last source. Typhus-bearing ships cross the Atlantic 
in about two weeks, and persons infected with typhus are usually 
recognisable as such when they arrive in America. The qu&,rantine 
system reduces the danger of admitting cases of typhus from Europe 
to a minimum. However, lice imported on the persons of emigrants 
may harbour the typhus virus. 
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Details are given of three isolated cases in which typhus appeared 
after the arrival in America from Europe of the persons concerned. 
Typhus did not exist at the ports of departure, the space of time 
elapsing between the date of embarkation and the development of 
the disease in America exceeded the maximal incubation period, while 
the time between arrival in America and the development of the 
disease is within the incubation period limit. Infected lice harboured 
by immune fellow passengers probably brought about the infection of 
the victims. 

In America, it has been found that all convalescents from Brill’s 
disease (the endemic tyj)hus of America) arc typhus immunes, who 
may act as typhus carriers. 

The author gives the following summary 

“The isolation of immigrants sick witli ty]>luis fever and of their con 
tacts, docs not prtivent the introduction of the disease into this country. 

“ It is very probable that immune carriers of typhus liccs by infectijig 
individuals on shipboard, have caused the importation of cases of epidemic. 
ty])lius fever. 

“ It is possible that Brill’s disease may be the result of tlie introduction 
int o < his country (by immune carriers) of lice harbouring attenuat(‘d 1 yplius 
bacilli. 

“in order to previmt the further importation of all forms of typhus 
fever, attention should be directed not so much iigainst individuals, as 
against lice, the actual carriers and transmitt(us of the disease in qucjstion.’ 

A. P. 


Anderson (John F.). The Epidemiology of Typhus Fever. — l^ew York 
Mcd.Jl. 1915. Dec. 11. Vol. 102. No. 24. Whole No. 1932. 
pp. 1172-1175. 

The author deals with cases of tjrphus in Mexico. He has also seen 
GO to 70 cases in England, as well as others in the United States. He 
finds no essential differences in typhus in these countries, except as to 
mortality and severity. In Mexico and in England tlic mortality is 
stated to be about 20 ])er cent., Avhile in the United States it is only 
2 per cent., and in the case of Brill’s disease only 1 per cent. 

Typhus is limited to temperate climates, and is only found in those 
regions of the tropics where such climates exist. The inability of the 
disease to spread in warmer climes, and its lessened prevalence in 
summer and autumn is believed by the author to be due to the effect 
of higher temfjeratures on the transmitting insect, Pediculus vestimenli. 
In Mexico typhus was never seen below an altitude of 5,000 to 6,000 
feet. 

The author has transmitted the disease to monkeys in Mexico by 
the iiloculation of blood from human cases. 

Among the preventive measures, lice extermination is recommended. 
It is also suggested that “ inoculation with the mild type of the disease 
(Brill’s disease), by persons contemplating entering places where the 
disease is prevalent ” may be of service. “ Should Plotz’s work be 
confirmed, this may be replaced by the use of a vaccine prepared from 
the typhus fever germ.” 


A. P. 



Vol. 7. No. 3.] 


Typhus, 


145 


Allan (James W.). Typhus Fever and Lice. (Correspondence). — 
Brit, Med, Jl. 1915. Dec. 4. p. 841. 

Davy(P.C. T.). Typhus Fever and Lice. — Ibid, Dec. 11. pp. 875-876. 

The first paper deals previous remarks repjardiiif' lice as the 
transmitters of typhus, and the author points out that it is unwise to 
regard lice as the sole source of danger. If a person unprotected by a 
previous attack rcitiains for some time near a patient in a close, stuffy, 
unventilatcd room he runs the risk of contracting the disease, even if 
no lice are present. Previous writers (Dav’^y and Brown, see below) 
have “ found evidence that the infective agent resides in the body at 
least three weeks after defervescence. Fresh outbreaks occurred 
wlien })atients returned to their companies after the three weeks’ 
period, tJiough they and their clothes were disinfec^ted and were 
presumably lice-free.” While not denying that infection may be 
carried by lice, and that every means should be employed to get rid 
of them, the author has faith in cubic space and free circulation of 
fresh air as prophylactics in the case of tyj)hus. 

The second paper is a comment on the preceding one. The author 
writes that, in a previous note, he wished to convey that ‘‘ men who 
returned to their companies free of all lice immediately became infested 
with lice anew, and being still infectious, infected a new generation of 
lice, with the result that, in due course, a recrudescence of the epidemic 
occurred.” 

He also mentions that in the high tension ” type of typhus, it was 
common for the pulse rate never to go above 90 during the entire 
pyrexial period and to remain betw^een 70 and 80. while the temperature 
remained on a plateau of iOd"^ to 104° for several days. 

A. P. 

WoLTKR (Friedrich), i. Ueber den Flecktyphus als Kriegsseuche. 

[Typhus as a War Disease.] — Berlin, Klin, Woch, 1915. Aug. 9. 
Vol. 52. No. 32. pp. 851-854. 

ii. Ueber das Auftreten von Flecktyphusepidemien in Truppen- und 
Gefangenelager. [The Occurrence of Typhus in Military and 
Prisoners’ Camps.] -Ibid, Oct. 4. No. 40. pp. 1045-1048. 

i. The author gives an account of the chief hypotheses that have 
been put forward to account for the sj)read of typhus fever. 
'(fijRSCHMANN’s opiiiioii that typhus was air-borne is discussed, and 
his views that fresh air and ventilation w^ore most useful in treatment 
arc quoted. The opinion of Lindner-Linz that the louse was the 
transmitter of the typhus virus is stated, together with Jurgens’ 
view that it is not the infected man but the infected louse that spreads 
the disease. The work of other recent waiters on typhus is noted. 
The paper is chiefly of interest from the historical side, but attention 
is directed to the danger of overlooking the possibility that typhus 
is air-borne in dealing with outbreaks. 

ii. This paper contains a criticism of Jitrgens’ view that typhus 
is spread by lice, as was set forth in a recent paper by that worker. 
A detailed account of the place in which the epidemic observed by 
Jurgens occurred has led the present author to conclude that the 
louse transmission hypothesis is insufficient to account for the epidemic. 
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Removal of persons from an infected site is, in his opinion, sufficient 
to check and destroy the outbreak. The transmission of typhus by 
way of the air is considered the most likely means, and it is stated that 
miasmatic typhus is responsible for epidemics. 

Browne (James Crichton). Note on Typhus Fever. Jl. State Med, 
1916. Jan. Vol. 24. No. 1. pp. 1-6. 

A general account is given in a popular style of the main features 
of t5^hus epidemics. “ Dirt, darkness, drink and destitution ” 
favour the prevalence of tyf^hiis. Tlie disease also appears where 
civilisation has broken down and Jiencc is coincident with w^ars. 

Lice arc typhus carriers, more especially in war areas, but that does 
not preclude communication of the disease l)y other means. It 
suggested that, like pneumonic plague, typhus may sometimes be 
spread by the breath, thus accounting for infections of doctors and 
nurses. The author states that “ it seems that a certain concentration 
of the poison is necessary to cause infection,'’ w^hile the success of 
treatment in w^ooden huts with badly jointed walls is considered to 
“ point to the danger of the accumulation of some poison in the atmos- 
phere of confined spaces.” While the louse is considered to be the 
principal transmitter, yet these other possible means of infection may 
be remembered. Some remarks on the differentiation of typhus from 
plague and relapsing fever arc also given. 

A. P. 

Wagener (R.). Zur Differentialdiagnose des Fleckfiebers. — Med, 
Klinih, June 20. Vol. 11. No. 25. pp. 691-698. 

This paper contains a long account of the symptoms of typhus and 
the course of the rash. It also sets forth in a very verbose manner 
the means of differentiating typhus from other complaints such as 
measles, influenza, miliary tubercle and meningitis. [A far more 
succinct and wider differential diagnosis can be found in CASTELLANi 
and Chalmers’ ” Manual of Tropical Medicine,” p. 1097.] 

A. P. 

IIetfield (W. B.). Unusual Type of Typhus Fever on U.S.S. 
“Monocacy.” Report of Case. — V.S, Naval Med, Bull, 1915. 
Oct. Vol. 9. No. 4. pp. 641-613. 

The record of a somewhat doubtful case occurring in a seaman at 
Chungking. The patient showed one characteristic feature of typhus, 
viz., the presence of a rash which at first disappeared easily under 
pressure, later with difficulty, and then not at all, and the occurrence 
of subcutaneous haemorrhage. The remarkable feature of the case 
was the complete absence of prostration and delirium in spite of a high 
fever. The only symptom the patient complained about was a sore 
throat and he suddenly died after a violent attack of dyspnoea. On 
post-mortem the epiglottis showed a decided catarrhal inflammation 
and was somewhat sw'ollen though still patent. Oedema, however,, 
seemed the most probable cause of death. 


E. Hindle. 
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Remlinger (P.). Le “ Signe de la Langue ” dans le Typhus exanthema- 
tique. — Paris Med. 1916. Jan. 8. Vol. G. No. 2. pp. 42 43. 

The author gives the results of his observations on an early sign 
observed by him in cases of typhus in Tangier during the last three 
years. It was found that if a patient suffering from typhoid or 
paratyphoid was asked to sliow his tongue, it was done without any 
difficulty. If, however, a typhus patient was asked the same thing, 
thougli he made every endeavour to do so, he could not succeed, or 
liad but very indifferent success at the expense of very great effort. 
The tongue seemed to be stuck to the palate or at other times to be 
drawn back towards the larynx. 

This sign has been noted previously by many workers, Tuore especially 
by Freiicli workers, and that in many places, so that this j)eculiarity 
of the tongue is not restricted to Morocco. A number of quotations 
from various workers in different places are given in support of this 
statement. 

A. P. 

CooLiEviNA (B ). Neuero Behandlungsmethoden des Fleckflebers. 

[Recent Methods of Treatment of Typhus.]— Mci. Klinik. 1915. 
Dec. 5. Vol. 11. No. 49. pp. 1351-1352. 

Short notices of some of the more recent treatments devised for 
typhus fever are given in this paper- -Werthhetmer’s treatment hy 
exposure of the patient to direct sunlight [this Bulletin, Vol. 6, p. 393], 
the use of normal horse scrum by Koubitschek [loc. cit., p. 392], 
the use of a typhoid vaccine by Mollow [loc. cit.]. Ichikawa has 
also used a vaccine intravenously. Ocftugeaninopf has treated 
typhus with iodine, but details of the dose have not been given. 

The author’s own work is given on the treatment of typhus with 
hexamethylene-tetramine, which in the body gives rise to formaldehyde, 
that has a sterilising action. One gram of urotropin was administered 
per oz., on the first day twice, on the second four times and, after that, 
five times daily. The good results obtained are stated to have accrued 
especially as the hexamethylene-tetramine reaches the cerebro-spinal 
canal and there exercises an antiparasitic action. 

Quinine and salvarsaii arc said to have been shown to be useless by 
several previous workers. Other methods are not noted as they are 
considered to be still under test. 

A. P. 

SenuERER VON Waldheuvt. Zur Behandlung des Flecktyphus. — Med. 
Klinik. 1916. June 6. Vol. 11. No. 23. pp. 643-645. With 
3 charts. 

The essential feature of the treatment for typhus, used in Mauthausen 
and detailed in this paper, is the use of cold wet applications 
and rubbing. The patient is wrapped in a cold, wet linen sheet, 
surrounded by two or three woollen wraps for one to one-and-a-half 
liours, and then has a cold rub down. The wet application and rubbing 
down is made every two hours during the day and every thr^e hours 
during the night. If the temperature reaches 40° C. or more, the wet 
application is renewed hourly. At the commencement cf the illness, 
hot milk, warm lemonade, orange, compote or prunes, was given in 
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teaspoonfuls. After the crisis had passed, mucilaginous soups, rice- 
milk, biscuit, etc., were given in larger quantities. Careful nursing 
was necessary. 

It was found that alcoholic subjects stricken with typhus showed 
headache, great restlessness and delusions, while non-drinkers did not. 
If the patients had sound organs the prognosis was satisfactory, but if 
the chief organs had been weakened by self-indulgence, the prognosis 
Avas very unfavourable. 

Temperature charts of cases of typhus, lasting 10, 11 and 8 days 
respectively, are given. 

A. P. 

Kscluse. Essai de Traitement curatif du typhus exanth6matique par 
les ^‘Injections intraveineuses de sang vivant de convalescent 
retard^ dans sa coagulation par le citrate de soude.” — Presse Med. 
1915. Nov. 11. No. 55. pp. 450 451. With 3 charts. 

The friilhor was attached to the French military medical mission 
to Serbia. While at Belgrade, he treated three very severe cases of 
typhus with intravenous injections of blood obtained from a robust 
convalescent patient at the eighth to tenth day of defervescence. 
The usual aseptic precautions having been taken, 10 cc. of blood 
obtained from a vein in the arm of a convalescent was mixed with a 
little citrate of soda, and inoculated as rapidly as possible into a vein 
in the arm of the patient. Details are given of the throe cases under 
observation. 

'Fhe author’s conclusions may be translated as follows > - 

(1) . Intravenous injection of living blood from a convalescent, to 
which a little citrate of soda is added, has been successful in very 
severe cases of typhus. 

(2) . There appears to be in typhus a very virulent toxin, which, 
having entered the bloodstream, has a predilection for muscular tissue, 
especially the myocardium, and for nerve cells. There is, however, 
in N'ery severe cases of typhus a certain jieriod, which it is proposed 
to determine methodically, wdieii it should be possible to neutralise 
the toxic effects by blood immunisation. The natural phagocytic 
reaction of the body shoidd be reinforced, perhaps prematurely, by 
injection during the fourth to the tenth day at the latest. 

(3) . It is essential that robust convalescents, in their eighth to 
tenth day of defervescence, only should be chosen. 

(4) . During tw^enty-four hours a total quantity of 30 cc. of con- 
valescent blood can be injected in three doses wdibh impunity. Cure 
may dc])end on perseverance with the treatment. (One patient 
received six injections spread over three days). 

A. P. 

Aschoff (L.). Ueber anatomische Befunde bei Fleckfleber. [Morbid 
Anatomy in Typhus.]— Merf. KliniL 1915. July 18. Vol. 11. 
No. 29. pp. 798-799. 

An account is given of the various anatomal features observed in 
post-mortem examinations of typhus cases among prisoners. In 
addition to the usual features, the author notes that fatty conditions 
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of the serosa, dryness of the muscles and atrophy of the adipose tissue 
were common. The spleen was either enlarged or normal in size. 
The original swelling persisted in relapses. The spleen showed a 
peculiar tint of brown on puncture; it was not particularly brittle, 
nor was the liver. A waxy degeneration was sometimes seen in the 
abdominal muscles. Much more rarely there were deeply situated, 
diphtheritic, necrotic, cxantliematous patches in the laryngeal mucous 
membranes. 

Haemoglobin secretion was found in the kidneys, with haernosiderin 
pigmentation. Similar phenomena were seen in the spleen and to a 
lesser extent in the liver. Abundance of myelocytes in the capillaries 
of the medulla of the kidney is also noted. Short remarks on the usual 
appearances found in complications conclude the paper. The author 
rightly considers that a pathological, bacteriological, zoological and 
pharmacological investigation of tyj)hus is needed. 

A. P. 

Fluegge (C.). Schutzkleidung gegen Flecktyphusttbertragung. 

[Clothing Protective Measures against Typhus.] — M&L Klinik. 

1915. Apr. 11, Vol. 11. No. 15. pp. 420-421. 

This paper contains an account of measures suggested for combating 
typhus fever by preventing the attacks of lice that are the transmitting 
agents. Clothes, bed and bedding need attention. Ointments, 
ethereal oils, etc., rubbed in as preventives, are often useless. Two 
alternative measures are suggested. The first, Orassberger’s 
method, described in detail, is to close completely all openings of 
garments and thus prevent access of lice to the body. The clothing 
is so made that as few openings as possible are presented. The lower 
garments are without openings, are fastened to a blouse or vest which 
in turn ends in a cowl, which leaves only the eyes free. This garment 
only allows of access of lice at the neck, waist and arms. All such 
openings are to be closed by the use of sticking plaster made of starch. 
The space between the rubber glove and the sleeve is lessened by the 
use of well closed cuffs, sealed up with strips of plaster. The opening 
from neck to breast is closed by press-in buttons, and further sealed 
with plaster. Great difficulty is experienced in closing in the neck, 
the use of plaster being impossible with bearded men. It is suggested 
that the collar of the protective clothing should be grooved, the grooves 
containing fly-glue or Canada balsam. Lice could not pass through 
these sticky substances. 

The second method advocated is the use of a very smooth cloth to 
which lice could not cling, and on which they could not crawl. It is 
believed that such a substance has been obtained. It is advised that 
openings in garments should be closed with plaster. Special care is 
needed in the case of attendants and nurses in prisons, camps, etc., 
who have to deal with vermin eradication. 

A. P. 

Delta (C. 6.). Sur la destruction des poux dans les dpiddmies de 
typhus exanthdmatique.— Prease MM, 1915. May 20. Vol 23. 
No. 22. pp. 175-176. 

The author gives an account of the measures adopted to determine 
means of destroying lice, made during outbreaks of typhus at 
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Alexandria. The harmful action of strong odours on lice had been 
suspected during the previous Balkan campaign, and was put to the 
test methodically in the outbreaks at Alexandria. Lice were exposed 
to various perfumes in tubes, and the effects noted. It was found 
that exposure to strong odours, such as that of an inferior but very 
strong and persistent smelling eau de cologne manufactured locally, 
was effective in destroying them. 

During the outbreaks, the usual measures for disinfection of houses, 
clothing and persons were adopted, and in addition, washing of the 
entire body with the eau de cologne mentioned was used. 

The main ])oints of the author’s conclusions may be summarised 
thus Tn ordei* to combat the. spread of typhus it is necessary, in 
addition to the disijifection of the infected neighboiu hoods, to ensure 
the removal of lice from all persons in contact with the palieiits. 
tluinge of clothes and of linen is iiibuflicient for this pur])ose, and it is 
necessary for baths of ])r()per temperature to be taken. Nits are found 
attached to the person as well as to the linen, and washing witli warm 
water is insufficient for tlieir removal or destruction. Perhaps the 
use of strongly aromatic lotions, in which the perfume acts on the 
insect while the alcohol destroys the nits, may suffice. The des- 
truction of the nits is considered highly important, as nits from infected 
lice may give rise to infected offspring. However, the epidemiological 
facts given arc stated not to Ijave proved definitely that perfumed 
lotions of alcoholic bases are efficacious, because the first results may 
have been due to causes as yet undetermined. However, it seems 
that the treatment here described merits further testing. 

A. P. 

Toclev (W. W. C.). a Report on a Bacteriological Investigation of 
Typhus Fever during the Serbian Epidemic of 1915. -J\. R, Army 
Med. Cijfps. 1015. Aug. Vol. 25. No. 2. pp. 215 228. 

Til is paper contains the results of the bacteriological examination 
of some thirty cases of typhus fever at the hospital at Kragujevatz, 
Serbia. The majority were cases in the second week, with the rash 
well out and with a temperature between 102'' P. and 104*^ F. A few 
<*ases provisionally diagnosed as typhus but presenting no rash at the 
time were also investigated. Ordinary blood films and thick films were 
made, also negative films with Chinese ink. Tliick film preparations 
showed a varying number of niieroorganisms, the commonest being a 
long bacillus of the BacUlvs fusiformis type. This, however, was 
found to be present in non- typhus cases. No appearances suggesting 
the presence of protozoal organisms were seen. 

Cultures were made of eiglit clinically typical cases of typhus, the 
majority of the cases so examined proving fatal. The blood was 
obtained from the median basilic vein of the forearm. Cultures were 
made on broth, aerobically and anaerobically, similarly on agar and 
ascitic fluid brotli and on kidney tissue-ascitic fluid agar (method of 
Noguchi). 

Kidney tissue-ascitic, fluid agar cultures.- -In two cases, these 
remained sterile. Tn three cases, they remained apparently sterile 
for 14 days, but an opacity developed. At the end of this time a thin 
cylinder of the culture was removed and added to a tube of broth. 
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A similar cylinder from a control tube of ascitic fluid agar with kidney 
was also added to a broth tube. All the tubes were incubated. On 
the following day the three tubes with typhus cultures w^ere cloudy 
uniformly, while the control tube remained clear. A flocculent deposit 
began to form on the second day, and increased in bulk while the 
supernatant fluid gradually cleared. Films of the deposits stained 
with Gram or methylene blue showed nothing. Ordinary wet films 
showed particles suggesting minute cocci or bacilli. It was found 
that these could be stained with a 2 per cent, solution of watery eosin 
applied for 20 minutes or more. Attempts to subculture this small 
organism failed. In three cases cultures prepared as described showed 
the presence of cocci, and subcultures of them gave cocci and minute 
])leomorphic organisms in 24 hours. 

Broth and ascitic fluid cultures.- — In every case a Gram-positive 
diplococcal organism was obtained. A flocculent deposit appeared 
above the blood layer and also clung to the sides of the tube. This 
form of growth seldom persisted in subcultures. Morpliologically, 
the organism is a diplocoecus, occurring in clumps or in short chains. 
Under some conditions it becomes ovoid and then stains easily and 
is Gram-positive. It grows much better under aerobic conditions. 
It has been grown on various media. On agar, the growth resembles 
that of a streptococcus or bacillus rather than that of a staphylococcus. 
It is somewhat translucent, and has a greyish-blue tinge by transmitted 
light. On McConkey’s medium the growth is very slight. On 
Conradi and Urigalski’s medium, the growth is very i)oor ; the colonies 
are at first whitish, then become pinkish. 

In broth cultures, forms retaining the diplococcal form, but smaller 
than the original cocci and Gram-negative, appear. These increase 
j'apidly in numbers, but become smaller and lose the typical coccal 
shape. In saline suspensions, kept at 37^ C., the change into the 
minute Gram- negative organisms takes place rapidly. Large, granular 
masses such as are found in the broth cultures are rarely seen. In 
saline suspensions kept at 0^ C., the change is almost completely 
inhibited. The small Gram-negative organisms appear more rapidly 
on all media under aerobic conditions. 

Two examinations of cerebro-spinal fluid were made. One case 
showed no meningeal symptoms and the cultures remained sterile. 
In the second case, meningeal symptnms were present, and cultures 
of the cerebro-spinal fluid yielded the coccus as obtained from the 
blood. 

No bacteriological examinations of the urine were performed. 

In conclusion the author discusses the previous bacteriological 
results obtained in typhus investigations, and points out that many 
of the workers have obtained organisms that i)ossess “ striking 
similarities.” These organisms have been isolated from outbreaks 
in different parts of the world by different observers. The exact 
relation of them to one another remains to be determined. 

A. P. 

Proescher (Fr.). Zur Aetiologie des TleokfieheTS— Berlin, Klin, 
Woch. 1915. Aug. 2. Vol. 52. No. 31. pp. 805-807. With 
2 text-figs. 

The author has examined blood smears from nine typhus cases. 
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He makes dry smears, fixes in methyl alcohol for ten minutes and then 
stains for three to ten hours in a 1 per cent, solution of methylene-azur- 
carbonate to which 1 per cent, carbolic acid has been added. The 
smears showed more or less numerous, large, oval or unequal shed 
epithelial cells from the blood vessels. They contained very tiny 
diplococci and diplobacilli. These were to ^nd occurred 

either singly, in short chains or in groups. They were rarely found 
free in the plasma, and very rarely in polynuclear leucocytes. They 
were not found in control smears of normal blood, and of blood from 
such diseases as measles, mumps, scarlet fever, cholera and relapsing 
fever. 

The author suggests that these minute bodies are the excitants of 
typhus, but as they have not yet been cultivated, tlic test camiot be 
applied. In favour of their specificity he states that (1) staining only 
with methylene-azur-carbonate renders them visi])le, (2) they do not 
occur in any other disease of known or unJenown etiology, (3) their 
occurrence in shed epithelial cells of bloodvessels has not been observed 
in other diseases. 

Proescher considers that the shed epithelial cells carry the virus of 
typhus, which is in agreement with Fkaenkel’s histological results, 
the latter worker having shown that the smallest cutaneous arteries 
underwent changes in typhus unlike those in other diseases, thus 
recalling periarteritis nodosa. The author considers that the vims is 
very probably inoculated into the endothelial cells by the bite of the 
louse. 

The nature of the bodies described by Prowazek remains an open 
question. They are smaller than the diplococci and diplobacilli now 
found. Whether they are quite different structures or cocci under- 
going phagocytosis, degeneration jnoducts or granules remains to be 
seen. More work is to be undertaken with a view to elucidating the 
matter. 

Two microphotographic text-figures are given. A. P. 

Arnheim (G,). Ueber den mutmasslichen Erreger des Fleckflebers. — 

[The Supposed Cause of Typhus.] Med. Woch, 1915. 

Sept. 2. Vol. 41. No. 36. pp. 1060-1062. With 2 text-figs. 

The author briefly reviews the various theories as to the causative 
agent of typhus and adds notes on his own observations. His con- 
clusions are as follows :■ — From the blood, sputum, and urine of typhus 
patients it is possible to cultivate a bacillus that presents various 
characteristic features. Whether all the strains of these bacilli are 
identical with one another is very doubtful, but they can be distin- 
guished from other described bacteria. There is nothing to support 
the view that the causative agent is a protozoon. On the other hand 
these 'bacilli can be found in the various organs, blood, sputum, urine, 
also in the skin and it is more probable that they are connected with 
the aetiology of the disease. 

With regard to the mode of transmission the writer disagrees with 
the view that lice are responsible, but is of the opinion that epidemics 
can be explained on the supposition that the malady is spread through 
the air by the patients’ secretions. 


E. H. 
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Pbtrusohky (J). Bakteriologische Befunde bei Fleckfleber. [Bacterio- 
logical Findings in Typhus.] — Cent./. Bakt. 1. Abt. Ong. 1915. 
Mar. 13. Vol. 75. No. 7. pp. 497-498. 

The author has examined the blood, urine and nasal secretions of a 
large number of cases of typhus. In the secretions very numerous 
small rod-like bacilli were constantly present, these forms resembling 
the influenza bacillus in the irregular form, size and staining reaction. 

The secretions resemble those of influenza but contain a very tough 
slime of the consistency of liquid glue, throughout which occur various 
kinds of leucocytes often surrounded by blood platelets. 

The bacilli do not grow on the ordinary influenza bacillus medium 
which contains red blood cells, but on ordinary agar, or preferably 
on nutrose-milk sugar-agar. When the bacilli are grown on agar 
plates after incubation for 24 hours at 37° C. only very few colonies- 
can be seen with the naked eye but on examination with a lens many 
smaller colonics can be detected. Subcultures can then be made, but 
it is simpler to let the cultures grow for 48 hours when these small 
colonies can be distinguished from the larger ones of Streptococcus 
and Pneumococcus. Controls made by culturing the secretions from 
influenza cases gave different results, the colonies of the influenza 
bacillus not growing in the absence of blood media. 

The author is of the opinion that typhus is not transmitted solely by 
the agency of lice, but considers that the drops of secietion scattered 
by the patient coughing or expectorating constitute another source 
of infection. Finally attention is called to the methods of infection 
in plague and it is suggested that there are two types of typhus, one 
more septic transmitted by insects, and the other catarrhal, spread 
by the sputum of infected patients. 

[As this article is only a brief preliminary note there is no experi- 
mental evidence in support of the various statements, but in spite 
of the author’s opinions, the results of the present war furnish abundant 
proof that, in the absence of lice, typhus does not spread.] 

E. H. 

Gotschltch (E.), Schueumann (W.) & Bloch. Ueber Serumreaktion 
bei Fleckfleber. — Med. Klinik. 1915. Nov. Vol. 11. No. 48. 
pp. 1310-1313. 

The principal points investigated by these workers were :• — The 
specific complement fixation reaction between the serum of t)^hus 
patients and the specific antigen from typhus fever organs, the non- 
specific complement fixation between the serum of typhus cases and 
luetic antigen (Wassermann reaction), the non-specific reaction 
between typhus serum and extract of normal organs, work on the 
complement fixation between typhus fever anti- body containing 
material (convalescent serum) and blood from the early stage of typLua, 
research on the precipitin reaction between convalescent and diseased 
serum and on thermo-precipitin reactions between diseased serum and 
extract of typhus-infected organs. 

The following conclusions were reached :• — ^Practical serological 
investigations may determine whether specific precipitin or complement 
fixation reactions may be of service in the early diagnosis of typhus 
fever. The precipitin reaction gave constant negative results* 

(C240) B 
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Specific complement fixation between typhus blood ^extract and con- 
valescent serum was established from the sixth day\of the disease. 
The reaction only occurs with active serum and non-specific fixation 
with luetic semm may be established. Typhus serum from the tenth 
to the twentieth day of the disease gives non-specific complement 
fixation with luetic liver extract, but not with normal organ extract. 
Stern’s method acts successfully but the original Wasserniann method 
is only successful in the minority of cases. Tables showing the results 
of each section of the work are given. ^ p 

Nicolle (C.) & IIlatzot (L.). Nouvelles recherches sur le typhus 
exanth^matique. (Conservation et si6ge du virus. Typhus du 
lapin, etc.) C. It. Arad, Sci. 1915. Nov. 22. Vol 161. No. 21 
pp. 646-649. 

This interesting and concise paper should be consulted in the original 
by those working on typhus. The main points only can be summarised 
here. Two strains of typhus exanthcmaticus have been kept in 
animals for one and a half years at the Tnstitut Pasteur, Tunis. 
One strain has already undergone 50 passages through monlvcys, lice 
or guinea-pigs, especially the latter. The second strain, after passing 
through a monkey, has been kept in guinea-pigs and, at the time of 
writing, was in its 46th passage. The virus is conserved in guinea- 
pigs by intraperitonoal inoculation of cardiac blood. The virulence 
is not modified by ])assage through guinea-pigs, but seems to be 
increased in the monlvey. 

The virus is found in the blood (man, monkey, guinea-pig) and in 
the spleen (monkey, guinea-pig). In man the cerebro-spinal fluid and 
the washed red cells arc non- virulent. In the guinea-pig, however, 
the entire blood, and in addition all the organs are virulent during 
fever. Even after prolonged washing of the vessels in saline solution, 
until the blood is removed, the spleen, suprarenals, bone-marrow, 
brain, kidney, salivary glands, i)ancreas, liver, muscle and intestinal 
wall are virulent. The authors emphasise this statement. Great 
virulence is exhibited by the blood during the first two days, and by the 
organs towards the third day. 

On ice the virus lived uj) to six days, while at 37° C. it lived for two 
days. 

For the first time, the authors have accomplished the transmission 
experimentally of t>phus to rabbits. Details of four passages are 
given. 

The length of the incubation period in animals varies. When the 
virus is transmitted from guinea-pig to guinea-pig the incubation 
period is usually rather short, namely 5 to 10 days. In the case of 
experimental rabbits it is longer, being as long as 34 days in one case. 
The authors emphasise the fact that it is necessary to take the tempera- 
ture of the experimental animals for at least 45 days during the possible 
incubation period. 

From an experiment it appears that the blood of a monkey may be 
infective during apyretic periods. 

The authors give a summary which may be translated thus : — 

(1). It is possible to conserve indefinitely the typhus virus by 
passage through guinea-pigs. 
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(2) . During fever, the unknown germ of typhus is present in all 
the organs, even when the blood is removed therefrom. 

(3) . The virus remains infective on ice for at least six days, and 
for two days at 37° C. 

(4) . The rabbit is sensitive to typhus. 

(5) . It is necessary to take the temperature of experimental animals 
after inoculation with tvphiis for at least 45 days. 

A. P. 


Nicolle (Charles) & Blaizot (Ludovic). Passage du virus exanth6> 
matique de la m^re au nouveau-n6. — C. R, Soc, Biol. 1915. 
Dec. 31. Vol. 78. No. 20. p. 717. 

The authors recall that abortion usually occurs in pregnant women 
suffering from typhus, and that this is the rule with subinoculated 
guinea-pigs. In one case which they have observed, a guinea-pig 
gave birth to a living y^oung one, the parent having been inoculated 
ten days previously with typhus. The mother and the young one 
were killed after two days. It was found that the blood of the mother 
and the organs of the young one (spleen and suprarenal capsules) were 
virulent by peritoneal inoculation of them into other guinea-pigs. 
The maternal blood gave an inoculation period of twelve days, while 
the virus from the young had an incubation period of six days. 

A. P. 

Matthes (M.). Ueber die Zahl und die Formen der weissen Blutkdrper 
beim Fleckfteber. [The Number and Forms of the White Blood 
Corpuscles in Typhus.] — Miinchen. Med. Woch. 1915. Oct. 5. 
Vol. 62. No. 40 pp. 1315-1347. 

An account is given of some investigations of the blood of typhus 
])atients. Usually a polymuelear leiicocytosis was found but not 
invariably. Out of 55 cases, 34 showed over 10,000 leucocytes, but 
only three cases, two of them fatal, had over 20,000. At the height 
of the disease 80 to 85 per cent, of the leucocytes were polymuclear, 
while eosinophiles were almost lacking. At convales(?ence the increased 
numbers are maintained for some time, but the number of polynuclears 
diminishes to about 50 per cent., the number of lymphocytes increases 
and about two weeks after the fever eosinophiles are observed. 
Lcucocytosis with a preponderance of polynuclears is considered to 
be diagnostic for typhus in doubtful cases. 


A. P. 
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FEVERS IN THE TROPICS AND DENGUE. 

Pelletier (J.). Notes sur quelques cas de dengue. — Bull, Soc, MSd, 
Chirurg. Indochine, 1915. Apr. Vol. 6. No. 4. pp. 143-147. 

The author from his experience at the hospital in Haiphong draws 
attention to the variability of dengue as seen in tliis part of the far 
East. He describes four cases. Two of these had acute dysenteric 
symptoms, one was associated with glycosuria and muscular paralysis, 
and in the fourth there were multiple subcutaneous abscesses. 

In the discussion which followed M. Gauducheau emphasised the 
importance of differentiating what were true sequelae from possible 
concomitant affections, such as diphtheria and dengue, the former 
predisposing to the latter and evolving subsequently paretic symptoms. 

He described some experiments of his own to infect animals with 
the virus of dengue. A Rhesus monkey aged about a year was 
inoculated under the skin by a lancet charged with blood taken from 
the author during the primary fever. By careful observations, it 
was noted that after two days’ incubation the animal lost its appetite 
and appeared slightly ill and its temperature was increased by one 
degree for two days. On the third day after inoculation the blood of 
this monkey was inoculated into a second ; this animal was also 
slightly ill. From the second a third monkey was inoculated but 
apparently without effect. This last animal was however much older 
than the two first inoculated. M. Gauducheait showed how important 
it is to note carefully small details when carr^diig out animal ('.xperi- 
ments and that it is possible to infect monkeys with the invisible virus 
of dengue, producing in them a mild form of disease. 

P. W. Bassett-Smith. 

Gauducheau (A.). Bacilles trouv^s dans le sang au cours d’une 
fldvre ind^termin^e. — Bull. Soc, Med, Chirurg. Indochine. 1915. 
July. Vol. 6. No. 7. pp. 254-257. With 2 text-figs. 

A case was admitted into the military hospital at Hanoi as typhoid 
fever, but the serum gave no reaction with Eberth’s bacillus or para- 
t}q)hoid B. After death the only intestinal lesion found was in the 
transverse colon, which showed a patch of congestion. Before death 
a blood culture was made and two types of bacilli were isolated : 

(а) A motile single flagellate bacillus obtained from an ox bile medium ; 
this organism was an intermediate between the cholera vibrio and the 
typhoid poup, but it did not liquify gelatine. The author states that 
it is the first time a single terminal flagellate organism has been isolated 
from the blood of man. It did not agglutinate with anti- typhoid or anti- 
cholera serum and was not pathogenic to rabbits, monlceys, or mice. 

(б) ^ non-motile bacillus cultivated in broth direct from the blood ; 
on subculture on solid media it appeared as a cocco-bacillus, with 
involution forms. This did not agglutinate with anti-pest or anti- 
dysenteric sera, and was pathogenic to rabbits. The specific relation- 
ship of these organisms to the disease is uncertain, and further research 
is required to prove their pathogenicity for man, especially as no 
diagnosis of the particular form of fever was made. 


P. W. B-S. 
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Le Roy dbs Barres. Fidvre do Nature ind^termin^e & type rficurrent, 
gudrie par le N^osalvarsan. — Bull. Soc. Med, Chirurg, Indochine, 
1914. Dec. Vol. 5. No. 10. pp. 423-431. With 1 chart. 

A very interesting case of a relapsing fever is fully described and a 
detailed chart is supplied. The patient was a native of Hanoi, aged 
24, a female of good previous history. There were five acute attacks, 
the first lasting 15 days, the second 11, the third 4, the fourth 5, and 
the fifth 3 days ; the intervals varied from 9 to 24 days. The tempera- 
ture fell in each attack by lysis and during the pyrexia there was a 
definite eruption, often of a deep colour, present on the face and other 
parts of body. It always came out after the onset of the pyrexia, 
and lasted for about four days, was accompanied by a feeling of heat 
without irritation, and was followed by slight desquamation. Marked 
intestinal disturbances were present, vomiting, intestinal haemorrhage, 
distension of the belly and severe pains. The nervous system was 
profoundly affected during the attacks, acute delirium followed by 
drowsiness being observed. 

Careful laboratory research did not discover any cause and therefore 
the author comes to the conclusion that he was probably dealing with 
a febrile disease not yet described. Complete cure was brought about 
by one intravenous injection of neosalvarsan. 

P. W. B-S. 


Olivier (P. H.). Over een polyglandulair syndroom bij van der 
Scheer’s koorts. [On a Polyglandular Syndrome in van dcr 
Scheer’s Fever.] — Geneesk. Tijdschr, v, Ned, Ind, 1915. Vol. 55. 
No. 4. pp. 385-392. 

An account of 15 cases of what was apparently an aberrant form of 
dengue, in which swelling of the salivary glands was the prominent 
symptom. The author does not seem to have traced any infectivity 
between the cases. 

The symptoms consisted of a febrile attack, often commencing with 
a rigor and followed by severe headache, pain in the eyes, and pains 
in the limbs and back. Sometimes there was also fusiform swelling 
of the fingers. A rash of a scarlatinal type appeared on the face and 
more exposed parts of the body, which only lasted for a day or two. 
This rash was succeeded on the last day of the disease by another of a 
morbilliform type on the trunk and limbs, which quickly disappeared. 
The temperature remained elevated for from two to six days and then 
suddenly dropped. The prognosis was uniformly good, though 
relapses wcurred. The author principally insists on the presence of a 
tumefaction of the parotid and submaxillary salivary glands, with a 
concomitant tenderness in the epigastrium which he attributes to a 
concurrent pancreatitis. In some of the cases there was a slimy 
diarrhoea with fat crystals in the stools. Treatment was merely 
symptomatic.* 

J. B. Nias. 

*Van dor Scueer’s fever is described in Castellani & Chalmek's 
Manual : affection of the salivary glands is not mentioned. 
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ScHUEFFNER (W.). Ps6udotyphoid Fever in Dell, Sumatra (A Variety 
of Japanese Kedani Fever). — Philippine Jl. Sci. Sect. B. Trop. 
Med. 1915. Se])t. Vol. 10. No. 5. pp. 345-353. With 3 plates. 

The experience of this disease dniinix tlie past five years at Deli in 
Sumatra has confirmed the observations recorded by the author in a 
paper in the Transactions of the Bombay Medical Congress (1909). 
This communication contains no new information. 

P. W. B-S. 


Murray (W. A.). Low Fever (Correspondence). — Jl. Trop. Med. & 
Ilyg. 1915. Sept. 1. Vol. 18. No. 17. p. 204. 

Writing from Chittagong the autlior states that probably several 
diseases are entered under this name, yet there are undoubtedly quite 
a number which agree in detail with the description of the fevei set 
forth in Eogers’ book on ‘‘ Fevers in the Tropics.” In the author’s 
experience tlie disease is almost entirely confined to European women. 
Blood cultures have been universally negative but he has found 
frequently a marked eosinophilia which is not due to intestinal parasites 
and he has obtained good results from the use of “ orsudan ” given 
hypodermically. These results, together with a cure of a case by a 
single intra-muscular injection of salvarsan, indicate that the disease 
is due to some protozoal infection not vet discovered. 

P. W. B-S. 


Spaar (EricC.). Notes on a Case of Fever due to Bacterium Columbense 
(Castellani 1905).— JL Trop. Med. <& Hyg. 1915. Dec. 15. 
Vol. 18. No. 24. pp. 281-282. 

The patient was a Singhalese woman admitted into the General 
Hospital, Colombo, sxiffering from mild fever of one week’s duration. 
There was some pulmonary congestion but the other organs appeared 
healthy. The temperature fell gradually and the fever ceased on tluj 
eighteenth day. The blood gave negative serum reactions for typhoid 
and paratyphoid A and B, but agglutination with B. coUwlbense was 
marked up to 1/80 on two occasions. The organism was also isolated 
from the stools. The characters of the organism, as described by 
Castellani, arc set out in full. The irregular reactions to lactose 
and litmus milk are peculiar, and these render differentiation of the 
organism difficult, as it may give identical cultural reactions with both 
para-tyj)hosus B and B. coli, but by agglutination and absorption 
tests the distinction can be made sufficient to establish it as a specific 
entity and the causative factor of a short fever. 

P. W. B-S. 

Statham (J. C. B.). Report on a Series of 800 Medical Pyrexias 
> investigated on Behalf of the Yellow Fever (West Africa) Commis- 
sion at Sierra Leone, from May to September, 1913, with the 
Inclusion of a Further 300 Cases investigated before the Formation 
of that Commission. — Yellow Fever Commission, West Africa. 
Investigat or s' Reports. Y ellow Fever Bureau Bull. Suppl . Vol. 2 . 
1915. Aug. 18. pp. 353-387. 

When appointed by the Commission to report on the fever cases of 
Sierra Leone, the author at first hoped to be able to make a complete 
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survey of both civil and military cases, but he found it necessary to 
confine his observations to the military cases. These included a great 
variety of races and both sexes, some of whom were residents and others 
only temporary inhabitants. The 400 Europeans may be looked upon 
as non-immunes to yellow fever; the Syrians, mostly women and 
children, and 400 West Indians doubtfully immune ; while the 1,200 
West Africans would be immune. A total of 1,100 cases of fever were 
carefully registered. All possible laboratory examinations were made. 
Five volumes of records were collected and a synopsis of these is given 
in numerous tables, special attention being given to doubtful cases ; 
a table of 70 of the latter is added to sliow the thorough methods 
employed. The children’s cases are separated from those of the 
adults as they are specially difficult to diagnose. Roughly speaking 
two thirds of them are infected with malaria, but the fever from which 
they may suffer is not necessarily always malarial. 

In the notes of the severest diseases which were found, the author 
favours the belief that West Africa provides a different “ race ” of 
sub-tertian parasite to the rest of Africa and India. He shows that the 
malarial incidence was at least five times as great among the European 
troops on Wilberforce ridge, which was surrounded by bush and near 
native dwellings, as amongst those of Tower Hill, which was anopheles 
free. No case of yellow fever was observed during the year ; tynphoid 
was rare but it probably exists among the West African natives ;. 
the presence of dengue and phlebotomus fever is not yet proven ; and 
trypanosomiasis and leishmaniasis at Sierra Leone are very rare. 
Malaria is still the predominant cause of fever and accounts for over 
three quarters of the cases of pyrexia. Incidentally, the author from 
his observations on human and guinea-pigs’ blood does not place any 
reliance on Seidelin’s bodies as of diagnostic value. He also points 
out that since the visit of Sir Rubert Boyce there has been a tendency 
to “ find ” yellow fever on the West coast in most cases with pyrexia 
and transient albuminuria, and he urges that more facts and less 
conclusions should be recorded. 

P. W. R-S. 

Gabbt (Umberto). Intorno alle “ Febbricole.” [Slight fevers.] — 

Malaria e Malat, d. Paesi CaMi. 1915. Sept.-Dee. Vol. 6. 

No. 5-6. pp. 239-244. 

The author draws attention to the large number of cases of fever 
occurring in Sicily which are of uncertain origin, and quotes the dictum 
of Bacelli that to cure the disease it is first necessary to know the 
cause. Many of the cases arc due to glandular tuberculosis, tertiary 
syphilis, chronic malaria, and intestinal toxaemia. He has for a long 
time demonstrated that some are due to mclitensis infections, infective 
tonsilitis and articular rheumatism. Liver and kidney diseases account 
for some, also ankylostomiasis and neoplasms. In every case it is 
necessary to employ the reactions of Wright, Widal, and Wassermann, 
but there are a number of cases in which no recognised cause can be 
found and the organs are healthy, when the disease is due to a neurosis 
or hysterical phenomenon. He describes three cases of this form. 
The disease is generally associated with uterine irregularities with 
dysmenorrhoea, and is found in early married life. The common 
signs are, irregular mucous reflexes, cutaneous anaesthesia and 
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h3rperaesthesia, mammary or vertebral hysterogenic zones, ovarian 
pains, and restricted fields of vision. In the first case described, 
cardiac disease was simulated, in the second pulmonary tubercu- 
losis. The neurosis is better combated by suggestion than by 
medicines ; drugs by the mouth are useless. When the thermometer 
is constantly used, it is advised that one should be supplied in which 
the scale indicates a reading much below the real one. In young 
neurotic married women without children, the disappearance of the 
fever, and even better, of the thought of the disease, is favoured when 
the husband, with the advice of the medical man, persists in carrying 
out this line of treatment. 

P. W. B-S. 

Blake (F. G.). The Etiology of Rat-Bite Fever. — Jl. Experim, Med, 
1916. Jan. Vol. 23. No. 1. pp. 39-60. With 7 plates & 1 chart. 

In this paper the etiology and pathology of rat-bite fever are chiefly 
discussed and the view held by Schottmuller [see this Bulletin, 
Vol. 4, p. 162] that the disease is due to an infection by a 
streptothrix, Streptothrix muris ratti, is strengthened by cultural and 
pathological evidence obtained in a case under treatment in the Peter 
Brent Bringham Hospital. The patient was a white woman, aged 67, 
who had been bitten by a rat on the linger. She was admitted to 
hospital two weeks later with fever, severe pains, and marked pros- 
tration. There was no inflammation about the scar or lymphangitis. 
The pyrexia was of an irregular character. She developed a finely 
mottled, reddish, slightly indurated skin eruption on one leg, and a 
systolic cardiac bruit was noted shortly before death, which occurred 
15 days after admission. A blood examination on the first day gave 
abundant growth of a Streptothrix in both aerobic and anaerobic 
culture. A second blood culture four days later was negative, but at 
the autopsy the same organism was obtained from the heart blood as 
well as from an area of ulcerative endocarditis of the mitral valve. 
The organism gave positive agglutination reactions with the patient’s 
serum before death in dilutions as high as 1/320. It was very slightly 
pathogenic for rabbits and white rats and not at all for guinea-pigs. 

The Streptothrix isolated in this case differs from all others as yet 
described with the exception of that described by Schottmuller 
in his case of rat bite fever, and was peculiar in being Gram 
negative. The author concludes that rat-bite fever is a specific 
infectious disease following the bite of a rat, and is due to the 
Streptothrix muris ratli, which invades the blood stream, develops 
powerful agglutinins and causes pathological changes in the 
myocardium, kidneys, liver, and adrenals and, rarely, ulcerative 
endocarditis. 

, P. W. B-S. 

Futaki (Kenzo), Takaki (Ftsuma), Taniguchi (Tenji) & Osumi 
(Shimpachi). The Cause of Rat-Bite Fever, — Jl, Experim, Med. 
1916. Feb. Vol. 23. No. 2. pp. 249-250. With 1 plate. 

The authors have recently had four cases of rat-bite fever under 
observation, two of which they were able to examine in detail. The 
symptoms of all w’ere tv'pical. In the first case systematically studied 
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they were able by dark ground illumination to demonstrate from the 
skin showing the peculiar rash definite, actively motile spirochaetes, 
rather larger than S, pallida and smaller than S, diUtoni, The same 
kind of spirochaetes were shown to be present in the lymph of a swollen 
gland from the second case (shown in plate accompanying the paper). 
Blood and skin tissue of the patient were inoculated into monkeys, 
guinea-pigs, and white rats ; these are stated all to have become 
infected and were able to transmit the disease. 

The two cases were treated respectively with mercury and salvarsan ; 
both recovered. Further investigations are in progress. 

P. W. B-vS. 

Reid (Thomas) & Ritchie (John). A Case of Rat-Bite Fever. — 
Edinburgh Med, Jl. 1915. Sept. New Ser. Vol. 15. No. 3. 
pp. 186 ' 190. With 1 chart. 

A case of this rare disease is described very fully. The patient, a 
lemale aged eleven, was admitted into Lochmaben Combination 
Hospital suffering from diphtheria, from which she made a good recovery. 
‘Three nights before she had been admitted to the hospital she had been 
bitten by a rat in the ear. The onset was sudden, giving a definite 
incubative period of 17 days. The general characters of the disease 
.agreed with those previously reported, but it was noted that “there 
was an apparent predilection of the toxin for the nerve centres, pro- 
ducing apathetic almost comatose conditions during the attacks, and 
nn abrupt transition to normal in the intervals.” The duration of 
the disease was 51 days and recovery was complete. No infective 
organism was found in the blood nor was there any eosinophilia. 

P. W. B-S. 

Oda (Z.). Two Cases of Rat-Bite treated by Salvarsan. — Seu-i-Kioai 
Med, Jl. 1915. Oct. 10. Vol. 34. No. 10. p. 52. 

The first case referred to was that of a girl bitten by a rat near the 
elbow. Symptoms came on after 24 days, pain, purple patches, and 
intermittent fever, etc. The second was a man bitten on the finger 
his symptoms appeared after 14 days. In both cases two injections 
of salvarsan were followed by complete recovery. The author des- 
cribes the drug as being “ definitely effective,” but it is safer to give it 
in the intervals between the attack of the fever. 


P. W. B-S. 
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Sarrailh]& (A.), Armand-Delille (P ) & Richet fils (Ch.). Note sur 
I’^pid^mie de fi^vre de trois jours (Dengue d’Orient) observ^e aux. 
Dardanelles sur les troupes du Corps exp^ditionnaire d’Orient. — 
BiM, Acad. MM, 1915. Sept. Vol. 74. Ann. 79. (3 Ser.). 
No. 38. pp. 317-322. 

The occurrence of tropical and semitropical diseases among the 
expeditionary forces in tlie Dardanelles area is to be expected, either 
endemically present or brought from without. The authors observed 
a definite epidemic of “ three day fever ” which differed in their 
experience from the dengue lilce fever common in the far East in that 
there w^as practically no eruptive stage and the duration of the fever 
was shorter. In the description of the cases the likeness to the ordinary 
phlebotomus fever as seen in Malta and the Adriatic is very close and 
this diagnosis is favoured by the presence of abundant F. 'pajpatasU 
in the area. Attention is drawn in the paper to two very important 
facts : firstly the prolonged period of asthenia following so short a 
fever, secondly the predisposition during convalescence to contract 
other infections as typhoid and paratyphoid B. 

The cases began to appear in the middle of June but the 
number affected is not stated ; relapses occurred in 50 per cent, of 
those attacked, generally four or five days after the temperature had 
fallen, but sometimes delayed as long as three w^eeks. 

P. W. Bassett-Smith. 


Higgins (J. T. D.). Note on Cases of Phlebotomus Fever at an Island 
in the Eastern Mediterranean.— JSn^. Med, Jl, 1916. Jan. 29. 
pp. 166-167. 

A small outbreak of phlebotomus fever is recorded in an island 
[name not given] in the Eastern Mediterranean, affecting eight persons 
in the garrison. Seven of the cases occurred between July 2ist and 
August 1st, and six of these were from one house. The seventh case 
was an officer’s servant, w^ho came from another camp and only slept 
one night in the house ; four days later he was attacke(l with 
the fever, a definite incubative period of three days. All the men 
slept on the ground floor, there was a quantity of old rubble round the 
house, Phlcbotomvs j^apalafiii were abundant and all the patients had 
be^n frequently bitten by them. The sleeping place of the men was 
changed to a room on the upper floor and the broken masonry was 
cleared and covered with lime. This was effective in stopping the 
epidemic. The eighth case occurred in an old building which w^as also 
infected by the flies and was not used by any other men. The 
symptoms were of the usual type, producing a marked debility during 
convalescence. 


P. W. B-S. 
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Randone (F.). La Comparsa di un focolaio di “ febbre dei tre giornl 
in Siracusa. [The Appearance of a Focus of Three Day Fever in 
Syracuse .] — Malaria e Malat. d. Paesi Caldi. 1915. Sept. -Dec. 
Vol. 0 . No. 5-6. pp. 247-249. 

The author describes a small epidemic of three day fever which 
occurred in a family f(roup at Syracuse. The spread of the infection 
from one to the others was very definite, adults and children both 
being attacked. There was no doubt as to the diagnosis as the symp- 
toms were typical and Phlebotomus flies were very abundant at the 
time. The family had only just settled into a house of recent con- 
struction, but surrounded by old ruined walls which are known to be 
favourable breeding places for phlebotomi. 

P. W. B-S. 

Martelli (Carlo). La febbre dei tre giorni a Napoli. — Riforma Med. 
1915. Oct. 16. Vol. 30. No. 42. pp. 1156 -1159. 

The author mentions the wide distribution of three day fever 
and the special frc(j^uency in Naples of the disease amongst the soldiers. 
The general symptoms are enumerated and these are divided into two 
syndromes, neuromuscular and gastro-intesfinal. 

As there are no definite signs or symptoms to fix the diagnosis, 
this is sometimes difficult, especially when the course of the fever 
is more protracted than usual, when it may be taken for either rheu- 
matic fever, influenza, malaria, or dengue. In the blood the changes 
found are generally very marked and are of real assistance in diagnosis. 
These characters arc described fairly fully but are not new. In the 
Campagna a fever of short duration, coming on rapidly in the summer 
in a healthy person, which is attended with severe headache, pains 
in limbs and joints and does not react to salicylate of soda or quinine, 
is likely to be phlebotomus fever. Short summaries of five cases which 
were treated in the Military Hospital at Naples are given and a few' 
remarks on the etiology and prevention of the disease terminate the 
paper. 

P. W. B-S. 

Stocker (C. J.). Sandfly Fever and Bacteriology : Vaccine Treatment. — 

Brit. Med. Jl. 1915. Oct. 2. pp. 503-504. 

Under this somewhat comprehensive title the author reports from 
memory some observations on an epidemic of fever of a short duration, 
affecting 180 cases, w4iich he made while in charge of the 79th Carnatic 
Infantry during their transfer from Bombay to Rangoon. Clinically 
the cases included three types: (1) sandfly fever, (2) dengue, (3) 
intermediate forms. Blood cultures were made from 36 of the latter and 
in five a bacillus identical to that found by Rogers was isolated. 
A goat was immunised with this and a sensitised vaccine was prepared, 
which used therapeutically appeared in some cases to act beneficially. 
The organism was not pathogenic to rabbits and a monkey. All the 
British officers were attacked at Rangoon. Mosquitoes {Culexfatigans 
and Stegomyia) were abundant, sandflies less so. From the stomachs 
of the mosquitoes a similar bacillus was obtained but it did not 
agglutinate with the immunised goat serum. 


P. W. B-S. 



164 


[March 15, 1916. 


Pappatad Fever. 

Howlett (F. M.). a Preliminary Note on the Identification of Sand- 
flies. — Bull. Eniomol. Research. 1915. Dec. Vol. 6. No. 3. 
pp. 293-296. With 2 plates and 1 fig. 

It is probable that sandflies will give rise to discomfort among the 
troops in Southern Europe next summer as they did in the Gallipoli 
peninsula last ye^r ; therefore the author has put together a few 
notes in the hope that they may be of use to medical officers 
in differentiating these flies. Three species are dealt with — P. papa- 
tasii, P. argentipes and P. minulus. He states that for practical 
purposes the characters of the egg and newly hatched larva are most 
valuable, as these can be easily observed by keeping the fly and larva 
in a bottle and preventing dryness. In the plate the marking of the 
eggs are clearly shown and also outlines of the larva, which give 
differentiating characters. Other interesting details about the 
arrangement of the bristles on the larva and facts relating to the life 
history of the three species are given. P. minutus breeds more or less 
continuously through the cold weather at Pusa, Bengal. P. argentipes 
larvae hatching out at the beginning of the cold weather may develop 
either quickly or slowly. P. papatasii larvae hatching at the same time 
will remain as larvae until the next spring. 

P. W. B-S. 

Legendre (J.). Sur Texistence dans la Somme du Phlebofomm papa- 
lasii, Scop. — C. R. S^c. Biol. 1916. Jan. 8. Vol. 79. No. 1. 
pp. 25-26. 

Phlebotomus papatasii has been recorded from various districts in 
France. The author on a visit to Vignacourt (Somme) in the early 
part of July found in a i)it a packet of eggs attached to a fragment 
of floating manure. Some of these developed into insects like 
phlebotomi, which being sent to M. E. Koubaud were identified as 
P, papatasii Scop. 

[This fact may be of importance in next summer’s campaign.] 

P. W. B-S. 
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Lafont (Am4dee). La fl^vre ondulante dans ses rapports avec la 
grossesse, I’accouchement, et les suites de couches. — Arch. Mens. 
d^Obst. et de Gynec. 1915. Mar. Vol. 4. No. 3. pp. 97 137. 

This very interesting paper deals with a phase of undulant fever 
which has received comparatively little attention though, as the 
author shows, important evidence has been collected year by year 
from many sources. All this information has been put clearly before 
the reader and at the end of the paper a complete summary of thirty-two 
cases is given, which is of extreme value. Some remarks are devoted 
to the methods of serum diagnosis and their difficulties and he quotes 
a case reported by Weil and Menard, where without any clinical 
evidence the blood agglutinated to l/7(>0 and even to 1/1,200. Iji 
discussing the influence of undulant fever on the genital organs the 
author notes that symptoms of tJiis are cpiite common, ovarian pains, 
dysmenorrhoea, amenorrhoea, menorrhagia, etc. The M. nieJitensis 
has frequently been found to remain for long periods in the vaginal 
mucous membrane and contagion during intercourses is quite possible. 
Mammitis, like orchitis, is a not rare complication. The influence of 
the fever upon tin; pregnant woman may vary very much according 
to the period of gestation, and when the woman is infected. Speaking 
generally the influence is marked : abortion or preunature labour are 
favoured, particularly d\iring high fever. In some well authenticated 
cases it has been shown that the M. mclifrmi,^ can pass through the 
placenta and infants born at term generally show signs of infection 
and are weakly. 

The fever itself does not appear to be altered in character by 
pregnancy and jn-egnaiicy does not give any immunity from the 
disease. In cases of undulant fever in which labour comes on there 
is undoubtedly an increased danger from haemorrhage, both from the 
blood changes and from loss of muscular tone. Cantaj.oube and 
others believe that after labour the symptoms may become more 
intense due to lessened resistance. Leve and others point to an 
amelioration more often of the symptoms. Sometimes symptoms like 
those of puerpural fever may come on and cause mucdi trouble, but 
generally uterine involution is normal, and the lochia arc healthy. 
Suppuration due to the M. melitensis lias been described affecting the 
genital organs, as other parts of the body. The action of the organisms 
on the mammary gland is important ; at first the secretion may appear 
normal but commonly after a few days it progressively diminishes 
and Williams in 1907 first reported the presence of the M. melitensis 
in the milk of a nursing woman. Whether or not the infant acquires 
th^ fever by drinking this infected milk is a debatable point ; generally 
the child appears to have a congenital immunity, as early infection 
is rare. Zammit found this also to be the case with goats and their 
young. Still it would always be advisable to interdict the woman, 
whose mammary secretion was infected, from suckling her infant. 

fin the paper Bassett-Smith is quaintly written as Basset-et Smith.] 


P. W. Bassett-Smith. 
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Bassett-Smith (P. W.). The Possible Recurrence of Mediterranean 
or Undulant Fever and its Treatment by Sensitized Vaccines.— 

Jl, R. Naval Med, Service, 1915. Oct. Vol. 1. No. 4 
pp. 431-439. With 4 charts. 

The author considers it possible that, under war conditions, undulant 
fever may occur in epidemic form in the Mediterranean area and, after 
considering briefly tfie past history of the disease, he points out that 
iSalonika, Constantinople, Beyrout, Smyrna, Alexandria, Cairo, Port 
Said, Suez, Cyprus, Candia and Malta are known endemic centres. 
He recalls the fact that inland places may suffer severely and mentions 
that infection may take place through the skin or mucous membranes, 
especially in rural districts. Although drinking fresh goats’ milk 
containing the M. melitensis or its variety the M. para-mclUensis is 
the usual m'ethod of infection, there are other ways of acquiring the 
disease and, just as in typhoid, insanitary camp conditions may lead 
to its dissemination. In this connection it is worth noting that horses, 
mules, cows and sheep may all become naturally infected, that milk 
])roducts may harbour the germ, and that the latter is fairly resistant 
outside the body. The author lays stress on the occurrence of so-called 
intermittent types of the disease, where fever may be apparently absent 
or only sligJitly in evidence and which yet may be a cause of prolonged 
ill-health. He warns his readers that infection is present in the 
Mediterranean and is under control only so long as the necessary 
preventive measures are taken. These comprise complete medical 
control of all milk supplies with absolute sterilization thereof, avoidance 
of local milk products and disinfection of the stools and urine. Notes 
on vaccine treatment tend to show that the best results are likely to 
be obtained from the use of sensitized vaccines and two charts 
demonstrate the beneficial action of vaccines upon the temperature 
curve. A section of the paper is devoted to M. 'para-melilensis. 
Algerian goats brought from Spain were found to be frequently 
infected with this variety of the organism and it is important to 
recognize that this strain exists in man and to employ the appropriate 
laboratory tests for it. 

A. Balfour. 

Owen (S. A.) & Newham (H. B.). Notes of a Case of Undulant Fever 
treated by an Autogenous Vaccine.- -Zancc^ 1915, Sept. 4. 
pp. 530-538. With 1 chart. 

There are few records of cases of undulant fever treated by 
autogenous vaccines. Hence the one here reported is of particular 
interest. The patient was a private, aged 23, who had apparently 
contracted the disease in Malta though he is stated not to have drunk 
goat’s milk. The diagnosis was at first, as is so frequent, very 
uncertain, and the fact that he had recently been inoculated for typhoid 
increased the difficulty. In the early stages he was thought to be 
suffering from pneumonia. The persistence of the fever favoured a 
diagnosis of typhoid, but the character of the pyrexia with relatively 
good mental and general condition and a negative *Widal made this 
unlikely. The patient was later admitted into the Albert Dock 
Hospital where the undulant type of the fever curve, agglutination 
reactions and isolation of the M, melitensis from his blood cleared up 
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the diagnosis. As no progress was made under general treatment 
autogenous vaccines were used, a dose of 200 million being given on 
four occasions at ten day intervals. These were followed by marked 
signs of improvement on each occasion, though after the last a typical 
attack of lobar pneumonia developed. Subsequently the man made 
a good recovery and was discharged to duty. It is noted that the 
authors in selecting the dose to be given were guided by the early work 
of Bassett-Smith, when 400 million organisms were injected every 
ten days without producing any bad symptoms ; they therefore felt 
safe in using approximately half the strength employed by him, which 
gave the satisfactory result here recorded. Kennedy describes a case 
treated with autogenous vaccine ; in this he found a dose of six 
to nine million given at short intervals most beneficial. [It is 
however probable that different strains may vary in toxicity.] 

P. W. B-S. 

Gabbi (Umberto). Variety cliniche rare e complicanze nuove nella 
febbre meditorranea. [Bare Clinical Varieties and Now Complica- 
tions in Undulant Fever .] — Malaria e Mahit. d. Paesi CaJdi. 1915. 
July-Aug. Vol. 6. No. 4. pp. 183-188; and Riv. CriL Clin. 
Med. 1915. Oct. 2. Vol. 16. No. 40. pp. 569-573. 

The author refers to the wide diffusion and great increase of rex3orts 
of undulant fever in Italy between 1906 and 1914, which depends 
largely upon a better knowledge of the symptoms and complications of 
this fever. Cases of splenomegaly have already been described ; lie now 
gives in full three cases with unusual nervous symptoms. The first 
case was that of a girl aged 18, in whom the disease was associated 
with hyperpyrexia and an evanescent lesion of the right upper lobe 
of the lung ; excejiting enlargement of the spleen there was no 
organic lesion ; the diagnosis was confirmed by Wright’s test. 
In the second case the fever was accompanied by symptoms of 
non-organic angina pectoris dependant upon the toxic action of the 
micrococcus. The third showed multiple chronic muscular spasms 
(paramyoclonia multiplex), due probably to the toxic action of the 
organism on the cells in the Kolandic area. This case was fatal. 
The author refers to the very important experimental investigations 
of the action of the toxin on the nervous system made by de Nunno 
and reviewed in this Bulletin [Vol. 6, pp. 164-165]. 


P. W. B-S. 

CozzoLiNO (Olirnpio). La febbre melitense o Mediterranea o ondulante 
nel bambino. Rivista Sintetica (con contributi clinico-epidemlo- 
logici.) [Undulant Fever in Children.] — Pediatria. 1915. Aug. 
Vol. 23. No. 8. pp. 561-567. 

This paper contains no new facts. Attention is drawn to the 
occurrence of cases of undulant fever in children, 41 of which have 
been recorded. The author adds seven more. The duration varies from 
3 months to one year, the mortality being 6 per cent, as against 
23 per cent, in adults. An arrested development with mental deficiency 
is not uncommon. Longo and others have noticed meningeal 
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symptoms in young children. For treatment the good results obtained 
by use of Trambusto-Donzello’s serum are noted, but these should be 
accepted with some reservation owing to the uncertain course of the 
disease. Experimentally, intravenous injections of 1 or 2 cc. of a 
one per cent, corrosive sublimate solution have been useful, and also- 
intra-muscular injections of a ten per cent, solution of electrargol. 

P. W. B-S. 

de Angelis (G.). Valore diagnostico dell emoculturo nella febbre di 
Malta. — Gazz. d. Osp. e. d. Clin. 1915. July 4th. Vol. 36. No. 33. 
pp. 817-821. 

An anomalous case of fever in a resident of Bologna, aged 60, is 
described, which was variously believed to be an obstinate form of 
intestinal sepsis or irregular malaria ; but no malarial parasites were 
ever found and ordinary blood cultures on agar gave negative results. 
The fever commenced in December 1913 and in Nov. 1914 the author 
suggested a fresh trial by blood culture, using a modification of 
Tizzoni’s method, to clear up the diagnosis. The method consisted 
in allowing 10 cc. of the blood removed from a vein in the arm to 
clot, removing all the serum with its bactericidal contents and calturing 
the clot into fresh broth daily. The serum was found to be sterile 
but the organism was obtained on the sixth day from the broth of 
the washed clot. It was of a minute bacillary form, 0*3 X 0*8/i, but 
very pleomorphic, motile but not passing through a sand filter 
recommended by Carnot and Garnier for isolation of B. typhosus. 
Culturally it gave the typical reaction of M. melitensis and positive 
serum reactions. It grew well in defibrinated rabbits’ blood and in 
guinea pig bile broth (1-9), but not in the undiluted sterile bile of the 
animal. Inoculation experiments into rabbits and guinea pigs showed 
that it was pyogenic, that its virulence could be greatly increased by 
passage, aiul that a culture from one passage in a guinea pig injected 
sub-durally into a rabbit caused death in 36 hours. The patient’s 
blood reacted up to 1/200 with a type culture of M. melitensis and 
the blood of animals inoculated with the organism isolated from the 
patient reached an agglutination litre of 1/1,000. 

[The isolation of the M. melitensis from the blood of a case of 
undulant fever one year after the onset with an intermittent type of 
pyrexia is of great interest and importance. ) 

P. W. B-S. 

Yernoni (Guido). II primo caso autoctono di febbre melitense nella 
provlncla di Bologna. — Malaria e Malat. d. Paesi Caldi. 1915. 
July-Aug. Vol. 6. No. 4. pp. 175-183. With 1 text-fig. 

The case described is that of a woman aged 23, a native of Forli. 
AVhile at Bentevoglia in the autumn of 1914 she suffered from a 
quotidian fever with sweats, articular and muscular pains, and swelling 
of the glands under the jaw. The fever with periods of ap 3 rrexia 
continued till April 1915. She was admitted to the hospital at Bologna 
in February. The spleen was enlarged and hard. Widal’s test and 
examination of cercbro-spinal fluid gave negative results. On 
2nd March 10 cc. of blood were drawn off and examined by 
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Prof. Tjzzoni, who made cultures in broth, hydrocele fluid and on 
Loffler’s blood scrum. A minute bacillary organism like that of 
influenza was obtained and abundant cocci-bacilli and diplococci ; 
these showed active movement but no true motility. The cultured 
characters are given very fully. The living organism had a specific 
pyogenic action for rabbits and guinea-pigs whether injected 
subcutaneously or intra-poritoneally, but when heated to 56'^-6()'^ C. 
it lost its pathogenic and pyogenic action. Serological tests gave 
positive agglutination reactions at 1 / 10 — 1 / I fiO. The serum of rabbits 
after four inoculations agglutinated the M. inelitemis up to dilution 
of 1/1,200. Statistics show that the neighbourhood of Forli has given 
cases of undulant fever for six years, but it is rather rare or probably 
the cases are not always recognised. The woman was the only one 
of the family infected and ctiologically it was ilot possible to excludes 
in this case infection by milk, though there was not any direct proof. 

P. W. B-S. 


Tonnini (Luigi). Due casi di febbre mediterranea nel basso Polesine 
[Italy]. — Policlinico. Sez. prat. 1915. Aug. 8. Vol. 22. No. 32. 
pp. 1069-1070. 

A short description is given of two cases presenting the symptoms 
of undulant fever. Both were in women but the diagnosis could be 
proved by the serum reaction in one only. The mctliod of infection 
was not discovered but there seemed to be no evidence that goats 
had conveyed the disease, though these were present in the district. 
An examination of the goats has been undertaken by the local sanitary 
a,uthority to find out whether thev are infected. 

P. W. B-S. 


Spac^nolio (€!.). Note di Patologia esotica. Casi di mastite melitense e 
sprue. [Mastitis due to Undulant Fever .] — Malaria e Malat. d. 
Paesi Caldi, 1915. Sept.-Dee. Vol. 6. No. 5-6. pp. 244-247. 

Among the subtropical cases occurring in Sicily and studied at the 
University of Palermo, undulant and “ three day ” fevers are common 
but forms of climatic bubo and sprue are occasionally found. The 
author describes two cases. (1) A female, aged 16 ; on the fifteenth 
day of the fever an inflammatory and j)ainful condition of the left 
breast was noticed, which lasted about two weeks ; menstruation was 
increased and epistaxis occurred. This mammitis is analogous to the 
orchitis found in man and is probably due to the ilf . melitensis or its 
toxin. The original diagnosis was confirmed by a serum test on the 
seventh day, agglutination at 1 /200 being obtained. (2) The second 
case, given in detail, was seen by Prof. Gabbi and diagnosed as 
sprue ; the course was long but recovery was complete. No 
amoebae or dysenteric bacilli were present but a species of Monilia 
was isolated. The patient was a native of Palermo and had pre- 
viously had good health. 


P. W. B-S. 
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Martins Pereira (Joao Jos4). Um caso de febre de Malta.— Med. 
Contemporanea, 1915. Oct. 17. Vol. 33. No. 42. pp, 337-339. 
With 1 chart. 

The author describes a case of undulant fever admitted into the 
Hospital of St. Martha. The patient was a man aged 30, a native of 
Obidos. The fever ran a long course and was of undulatory type ; 
there was marked headache and pains in the limbs, persistent 
especially during the febrile attacks. Progressive anaemia was 
induced and relative blood counts showed a high percentage of 
lymphocytes. The diagnosis was confirmed by Bettencourt by 
agglutination reaction with the M. mdilensis. The differential 
diagnosis from malaria, typhoid, and paratyphoid fevers is detailed 
rather fully. 

Strachan (P. D.). Undulant or Malta Fever in South Africa. — South 
African Med, Rec. 1915. June 26. Vol. 13. No. 12. pp. 171-178; 
July 10. No. 13. pp. 186-191; July 24. No. 14. pp. 204-211. 

The author gives a very full and interesting description of undulant 
fever in South Africa from his unrivalled personal experience. He was 
fortunate in having the constant cooperation of Lt. Col. Bjrt, Major 
Bui ST, McNaught and others, who assisted in the laboratory examina- 
tions for diagnostic purposes. He draws attention to the fact that 
the disease was notified in Cape (k)lony under the term undulant 
fever as long ago as 1997, but the first probable cases were described 
by Dr. Simon Fraser in 1898. At Kimberley in 1903 it was known 
as camp fever ; the name however included both typhoid and 
paratyphoid infections. On his first starting practice at Philippolis 
in the Orange Free State there was considerable difficulty in getting 
a laboratory confirmation of a clinical diagnosis owing to the absence 
of a reliable culture of M, melHensis. The author refers to Dr. Garrow’s 
experience of an epidemic of the fever in Steytlerville, Cape (k)lony, 
in which cases with little or no fever were frequent, but it is impossible 
to prove that these ambulant cases have never suffered from fever. 
In African practice the author points out how a case may be seen in 
the morning, with a normal or subnormal temperature, and then not 
again for weeks, which demonstrates the importance of care in diagnosis 
and the use of serum reactions. His analysis of the chief symptoms 
from 268 cases is found to agree fairly closely with that of Eyre, but 
headache as a symptom is much less common in South Africa than 
in Europe. Dr. Strachan insists on the importance of the appearance 
of the tongue as a diagnostic feature, typically clean, red at tip and 
edges, and elsewhere covered with a light silvery fur. He discusses 
very fully the cold abscesses which appear late in the disease (in 
1’8 per cent, of his cases), which simulate closely tubercular disease, 
and are probably often secondary tubercular foci in constitutions 
broken down by prolonged attacks of this debilitating fever. Symptoms 
of meningitis or cerebritis were rare ; notes of three cases are given, 
one in a child aged nine. 

Frequent reference is made to earlier papers by Birt and the author 
and much detailed information is given with regard to methods of 
serum diagnosis, 1/10 being taken as a safe dilution. It is noted 
that the serum loses very markedly its agglutinins by keeping. 
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A serum six weeks old agglutinated at 1/12,000, eight weeks after 
at 1/8,000, two years later 1/600 (Birt). Contamination with 
other bacteria did not prevent the reaction ! The average agglu- 
tination value of serum in negroes is less than half that of 
whites, while the percentage of blood cultures was a little higher 
than in whites. Cultures were obtained from two samples of 
blood which gave no agglutination, while two with, titres of 1/4,000 
and 1 /5,000 both gave cultures ; in the latter there was only 
one colony which appeared on the 41st day. The ill. melitensis 
can therefore live for weeks in serum containing powerful specific 
agglutinins. All agglutination tests are stated to have been efficiently 
controlled ; living cultures were considered by Birt to be less reliable 
than dead ones, the microscopic method apparently being preferred, 
though sedimentation was also used if time permitted. Many of the 
samples were tested by Birt in England as well as by others in South 
Africa. Cultures were often made from blood clot planted on glucose 
nasgar litmus agar. The agglutinins persist for a long time after 
recovery, (according to Birt and Lamb for seven years). A rising 
agglutination curve points definitely to present infection ; on tlie 
other hand in the absence of clinical signs a weak positive reaction 
may indicate nothing more than a past infection ; this re(]uircs careful 
consideration before vaccine treatment is instituted. The culture of 
M. melitensis used should not afjglutinnte normal serum or that of 
other diseases in a ten fold dilution- A negativ^e reaction with presence 
of fever is strong evidence against the disease being undulant fever. 

The association of tlie disease in South Africa with presence of 
infected herds of goats is definitely proved, and many examples are 
given, but for detection of animal infection the milk test was given 
up by the author, being very unreliable in comparison with the scrum 
test. Much difficulty was at first experienced in convincing the. 
population as to the danger of goats’ milk, but this is now generally 
recognised. At Stcytlerville, wliich is 2,000 feet above tlie sea level, 
there was a severe epidemic both among the people and goats, the 
latter in the district being estimated at 260,000, the greater proportion 
of the Angora breed. Out of all the goats tested by the author in South 
Africa less than 10 per cent, gave positive reactions with a 1/10 scrum 
dilution. There was no doubt that some of the cows at Stcytlerville 
were infected. He states that it is not unlikely that South African 
farmers and their families sometimes become infected by the dust in 
and about the goat kraals, which are built quite close to the dwelling 
houses. The cows are often confined in the same building at night 
with the goats and from the soil infected by the urine of diseased goats 
they become infected. He notes that goats in South Africa are not 
now bred for their milk but for their flesh and wool, so that the 
peculiarities attending the Maltese goat in Europe do not hold good 
foi; South Africa. The seasonal incidence of the disease in South 
Africa is greatest in the hot months of December, January, and 
February ; during the dry summer months cows’ millc is scarce and 
goats’ milk is more likely to be used. In the early winter the goats are 
pregnant and dry and the month of August is the only one in which 
no fresh cases were found by the author. 

A few prophylactic rules are given. Since 1908 in his district there 
has been a steady decrease of cases due to more general knowledge 
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among the people of the cause. There is a small error in page 209, 
“ improbable ” being used instead of “ probable ” in reference to the 
milk being the source of infection to the troops in Malta. 

P. W. B-S. 

do Korte (W. E.). Some Notes on Malta Fever.— South African Med. 
Rec. 1915. Aug. U. Vol. 13. No. 15. pp. 220-223. 

In the chronic cases of undulant fever as seen by the author in 
South Africa there is generally a marked but slight fibro-cellular 
oedema. He suggests that the nerve symptoms which frequently 
accompany the disease may result from epi- or peri-neuritis due to 
oedema of the fibrous sheaths of the nerves. He states that examination 
of the blood shows an increase in the mononuclear cells and a decrease 
in tlie polynuclear in the early stages, but that in the chronic con- 
ditions there is an increase in the latter and decrease in the former 
cells [this is directly contrary to what has usually been observed 
elsewhere]. He also states that in Africa the urine in most cases has 
a very unpleasant odour and that apparently there is a diminished 
quantity passed. During convalescence under vaccine treatment 
the (juantity is markedly increased and the smell is less offensive. 
He advocates very strongly vaccine treatment but this must be 
continued, and he states that forty or fifty hypodermic injections are 
not a high price to pay for a cure ; many cases however do not require 
so great a number. A cessation of treatment before immunity has 
been reached is followed by a relapse ; an injection given every 
three or four weeks will generally prevent recurrences. Small doses 
up to 20 30 millions, should be given at first every third or fourth 
(lay ; after four or five the dose is increased to 40-50 million and the 
interval extended ; when improvement is marked 75-100 million 
may be given once a week. After about six weeks one may expect 
permanent improvement, though relapses do occur. Generally 
speaking, with vaccines the lowest effective dose is better than the 
higher ones. 

(It is a pity that the term “ Malta Fever ” sliould be so continually 
used for the disease in South Africa where it is often known locally 
as Camp Fever. In the discussion that followed, the M, paramelileusia 
is erroneously stated to have been called the Micrococcus hnicei instead 
of M, melitensis Br, Nicolle, and Dr. Pratt stated that sensitized 
autogenous vaccines often succeeded when the ordinary ones failed.] 

P. W. B-S. 

Velez Lopez (L.). La Melitococia en la Provincia de Trujillo. [Malta 
Fever in the Province of Trujillo (Peru).]— Crowica Med, Lima. 
1914. Feb. 28. Vol. 31. No. 604. pp. 58-62 With 1 chart. 

A note of a typical case of Malta fever, observed by the author, in 
a woman who lived on a goat farm and had been in the habit of drinking 
goats’ milk. Micrococcus melitensis^ in a state of pure culture, was 
obtained from blood taken from the saphenous vein. The experience 
has enabled the author since to diagnose other cases in his practice. 
Malta fever was first recorded in Peru by Barton of Lima. 

J. B. Nias. 
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PLAGUE. 

Creel (R. H.). Epidemiology of Plague in New Orleans. — Amer. Jl. 
Trop. Dis. & Prevent. Mtd. 1915. Sept. Vol. 3. No. 3. 
pp. 122-143. 

An account is here given of the outbreak of human plague which 
commenced in New Orleans in June 1914 and lasted until the month 
of October in the same year. In all, 30 cases occurred with a low 
mortality of 33 per cent. The origin of the epidemic is unknown. 
Rodent plague was demonstrated after a week of intensive trapping 
on the 12th July and the last rodent case (at the time of writing) 
occurred on April 24th, 1915. 

With regard to the epizootic, some points of interest arise in con- 
nection with the latency of infection among the rodent population. 
At one focus, the first infected rat was trapped on the 28th July, the 
second on the 4th August, and then followed an interval of 51 days 
before the trapping of the third infected rat took place on the 24th 
September. At another focus intervals of between one and two 
months occurred between the capture of infected rats. In yet another 
case, five months elapsed between the capture of infected rodents, 
no infected rat being discovered within a half mile radius during the 
interval. The probability of the retention of B. pesfis in the body of 
the flea for such extended periods of time, without occasioning rodent 
plague, is disregarded [but see Bacot, tJiis Bnlletin Vol. 5, p. 393], 
and the suggestion is made that the infection may have been carried 
over by rats suffering from “ resolving plague,” the organisms possibly 
being harboured in the cutaneous tissues. 

If there is a sufficient number of rats in a building to accommodate 
the flea population, human inmates are afforded relative immunity 
from plague, regardless of rodent infection. As the rat population 
decreases, the number of fleas per rat increases, and when the rodent 
hosts are not sufficient in number or are not readily available to the 
cast-off fleas, human beings become liable to attack. From the 
practical point of view, therefore, all means of rat destruction should 
be accompanied by flea destruction (spraying with pulicidal solutions 
and rat proofing ; the rat burrows being sealed by concrete flooring). 

R. St. John Brooks. 


Lafont (A.). Une 6pid6mie de peste humaine & Dakar (avrll 1914 
f6vrier im).—Bull Soc. Path. Exot. 1915. Nov. Vol. 8. No. 9. 

'* pp. 660 - 680 . 

An account is here given of a virulent epidemic of plague which 
occurred among the natives of Dakar during the years 1914-1915. 
Whole families were blotted out by the disease ; in the village of Yoff, 
15-17 kilometres from Dakar, for example, four-fifths of a population 
of 1,200 souls succumbed to the disease. A large number of the cases 
appear to have been pneumonic in origin. 


R. St. J. B. 
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van Loon (F. H.). Een geval van reinfectie blj pest. [A Case of 
Plague Reinfection.] — Oeneesk. Tijdschr. v. Ned. Ind. 1915. Vol. 55. 
No. 4. pp. 474-477. With 1 chart. 

The patient, an Indo-European aged 18, was picked up by the Toercn 
ambulance on the 6th December, 1914 and brought to hospital. He 
had been taken suddenly ill on the 4th December with symptoms of 
bubonic plague. The bubo was situated in the right inguinal region, 
a pure culture of B. pest is being obtained therefrom. The patient 
made a rapid recovery and was discharged cured, on the 29th December 
1914. The interest of the case lies in the fact on the 23rd July 1914 
the patient had reported sick and was found to be acutely ill with 
symptoms of pneumonic plague, examination of the sputum for plague 
bacilli being positive. On this occasion, also, he made a good recovery, 
a second examination of the sputum, one week later, being negative. 
The question, was the second infection the result of reinfection or 
recrudescence ? remains unanswered. 

R. St. J. B. 

Seem ANN (William H.). Experiences in the Treatment of Plague in 
New Orleans, La. — Amer. Jl. Trop. Dis. & Prevent. Med. 1915. 
Nov. Vol. 3. No. 5. pp. 281-288. With 3 charts. 

Twenty-four cases of plague were given serum treatment at the 
Emergenc’y Hospital of the Board of Health of the City of New Orleans. 
The treatment was based on the Yersin serum as produced by the 
Pasteur Institute of Paris. Eighteen cases received serum and of 
these only three died. In two of these fatal cases a hopeless prognosis 
was held out from the first. [As there was no adequate series of 
control cases which did not receive serum treatment, it is difficult to 
appraise the value of the results obtained in the scries of recoveries.] 

R. St. J. B. 

Crowell (B. C.). Pathologic Anatomy of Bubonic Plague. — 
Philippine Jl. Sci. Sect. B. Trop. Med. 1915. July. Vol. 10. 
No. 4. pp. 249-307. With 5 plates. 

This paper embodies the author’s observations on 75 cases of 
bubonic plague autopsied in Manila between June 3912 and June 1914, 
and from this somewhat extensive scries important and interesting 
conclusions have been reached. From the pathological standpoint 
Crowell has come to the conclusion that only two main types of plague 
should be recognised : namely, the primary bubonic and primary 
pneumonic types. The former may be subdivided as follows, in order 
to give prominence to the features most commonly encountered : 
(1) Uncomplicated bubonic plague ; (2) Bubonic plague (with early 
septicaemia or without superficial buboes) ; (3) Bubonic plague 

(secondary pneumonic type) ; (4) Bubonic plague (secondary meningeal 
type) ; and (5) Bubonic plague (secondary cutaneous type). “ To 
follow this classification to its logical conclusion, those types in which 
focal hepatic or renal lesions are present should also be separated, but 
this would serve only unduly to complicate the classification, especially 
as these types do not present prominent clinical differentiating 
characteristics.” 
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“ Septicaemic plague ” is not regarded as a well defined pathological 
entity, as any case of plague in which the organisms multiply in the 
circulating blood is a case of septicaemic plague, and thus all cases of 
fatal primary bubonic plague would be placed in this category. 

A careful and accurate description of the gross pathology and 
histopathology of plague met with in the various affected organs is 
given under different headings, which are divided into skin, lymphatic 
glands, pharynx and tonsils, respiratory system, spleen, liver, gastro- 
intestinal tract, peritoneum, cardiovascular system, nervous system, 
urinary system, generative organs, pancreas and adrenals. 

In the group “ Bubonic plague with early septicaemia ” are included 
cases which showed a mixed infection. In three cases the pneumococcus 
and the plague bacillus were isolated from the spleen ; in another a 
streptococcus and the plague bacillus ; in a third a streptococcus, 
Bafdllus mucosus capsulaiis, and the plague bacillus. These cases were 
associated with a soft, pulpy, diffluent spleen of dark colour. 

The location of the buboes in the 75 cases was as follows : — 
Femoral 55, cervical 10, axillary 6, iliac 3 and popliteal 1. The study 
of the cervical buboes was of particular interest in view of the opinion 
held by some observers that the buccal mucous membrane forms one 
of the portals of entry of the plague bacillus into the body. In two of 
these cases the bubo was on tlie right side, in one case on the left, 
and in the remaining seven cases both sides were involved. In eight 
of the cases lesions were observed in the pharynx varying from simple 
oedema to marked pseudo-membranous pharyngitis and tonsillitis, 
but there was no evidence to show whctlicr or not the glandular 
involvement was consequent upon primary pharyngeal infection. It is 
^^l^S^stcd that the pharyngeal lesion may be secondary to cervical 
buboes when the portal of entry of the infection is on the cutaneous 
surface. The following table shows the relation of the cervical buboes, 
pharyngeal lesions and focal pulmonary lesions : — 



u 


a> 

r> 

Cases with — 

a 



Cervical buboes . . 

10 i 

Pharyngeal lesions 
Focal pulmonary 

11 

i 

lesions . . 

1 13 ! 
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Ceivical 

buboes. 


Associated Lesions. 


Focal 

Pharyngeal ■ pulmonary 
lesions. lesions. 


None of 
preceding. 


l^he chanps observed in the tonsils were very similar to those noted 
m primary lymphatic buboes, and attention is drawn to the fact that 
pharyngeal or tonsillar lesions may occur without specific pulmonary' 
mvolvement. Ihe sputum may be infective, not only in pulmonary 
bubomc cases with secondary pulmonary involvement, but also in 
cases ot specific pharyngeal lesions. 

Two cases of plague meningitis occurred in the series. The first 
was associated with a primary axillary bubo. No bacteria were found 
in smears from the spleen, glands and pus from the axilla, but smears 
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from pus obtained from the right lateral ventricle contained large 
numbers of organisms, proved to be B. pestis by subsequent experiment. 
In the second case tlu*. central lesions were associated witli cervical 
retropharyngeal buboes, bronchopneumonia and acute parenchymatous 
degeneration of the viscera. 

R. St. J. B. 

SwELLBNGREBEL (N. H ). Onderzoeklngen over pestbesmetting buiten 
de ratten en hunne vlooien om. [Enquiry concerning Plague 
Infection of Rats apart from their Eleas.] --(7enee5A:. Tyd-scAr. i\ 
Ned. Ind. 1915. Vol. 55. No. 4. pp. 359-381. With 3 plates. 

The general result of these experiments bears out the conclusions 
arrived at by the Indian Plague Commission, who conducted similar 
investigations during their researches on plague transmission. The 
chance of contact infection was found to be small, 1 out of 8 (12| per 
cent.) guinea-pigs becoming infected by means of grossly contaminated 
urine rubbed on the surface of the abdomen, wdiile 41 out of 43 control 
animals (95 per cent.) succumbed to a single inoculation test with 
infected XempsyUa chropis. When the floor of the cage had bene 
infected within 15 hours of the experiment and when the guinea-pigs 
were suffering from wounds in the feet or deep scarification of the 
abdomen infection always occurred. Tlie same applied to new-born 
guiiiea-})igs, where infection took place through the umbilicus. All 
the food contamination experiments attempted proved negative, and 
no support could be found for the theory that plague may be carried 
over by ants. The experiments conducted by feeding rats on the bodies 
of their comrades who had died of plague were not numerous enough 
to justify conclusions, but the author is of opinion that this mode of 
infection must be very rare, under natural conditions. 

R. St. J. B. 

Blue (Rupert). Plague Preventive Measures : their Development and 
Present Status. — Amer. Jl. Trap Dis. <& Prevent. Med. 1915. 
Nov. Vol. 3. No. 5. pp. 274-280. 

‘‘ The keynote of present maritime quarantine procedure in respect 
to plague is the prevention of access of rodents to vessels and their 
<leatruction on board ship, and it is now recognised that a human case 
aboard ship or fomites are of little or no moment in the transmission 
of the disease from seaport to seaport.” 

The whole question of plague prophylaxis is bound up with the 
destruction of rodents. It has been ascertained that as soon as the 
rodent population has been reduced by 65 per cent, human plague 
•ceases, although the epizootic among the rats may be still subsisting. 

“ In view of the world-wide distribution of plague, and its adverse 
•otfect on commerce, it would seem a matter of urgent importance for 
seaports especially so to change their type of architecture and building 
materials as to erect permanent barriers against the ingress of rodents. 
The opportunity to do so has been greatly increased in recent ‘years 
by the enormous development of the cement industry. In fact, 
building operations have been practically revolutionized.” 

R. St. J. B. 
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Markl (J. 6.)* Ueber Saureagglutination von Pestbacillen. [Acid 
Agglutination in Plague] -Cent. f. Bakt. 1. Abt. Orig. 1915. 
Sept. 8. Vol. 77. No. 1. pp. 102-108. 

This communication is concerned with the question of specific acid 
agglutination with various strains of plague, and as to how far such 
agglutination can be considered as an aid to the identification of the 
organism. 

The solutions of acetic acid and sodium acetate containing the falling 
concentrations of hydrogen-ions were composed according to the well- 

known formula H. = .K, where K is the disassociation constant 

alkaline 

.salt . , ^ 10-5 

for the acid in question (for acetic acid K = 1,8. * ). 

0*6 cc. of a three days old plague culture in 7 cc. distilled water 
were added to cc. of the reagent containing the appropriate con- 
centration of H-ions in each of ten tubes. The tubes were then placed 
in the incubator and examined after periods of 20, 40, and 60 minutes, 
and subsequently after 6 and 24 hours at the room temperature. 
It was found that the optimum specific effect was obtained after one 
hour’s incubation. Six strains of pest were employed in pure culture ; 
the results obtained are shown in the table on page 179. 

It thus appears that most strains of plague show the optimum 
agglutination in tubes 4 and 5. 

In the next series (p. 180) are shown the agglutination effects with 
two plague-like organisms isolated from ])neumonic plague sputum, 
B. ‘pseAidoinberciilosis rodentiimi, B. Danyaz, B, avieidn and B. 'protens. 

It is clear that ‘‘ Pseudo-pest I ” and B. pseudo-tuberculosis rodentium 
gave exactly the same zone of agglutination as B. peslis itself, the 
optimum effect being observed in tubes 4 and 5. These organisms 
cannot therefore be distinguished from plague bacilli by means of 
acid agglutinations. The other organisms arc easily separated* - 
B. uvicida, for example, which also agglutinates in tube 5, giving 
agglutinations in the tubes containing higher concentrations of H-ions 
(tubes 9 and 10). B. typhi murinum, B. sukida and B. pecum (Fried- 
lander) did not give any agglutination with the series in (question. 

R. St. J. B. 

Berlin (H.) Die Serodiagnose der Pest mit Hilfe der Prdzlpitations- 
Methode nach Ascoli. [Sero-Diagnosis of Plague by Means of 
Ascoli’s Precipitation Method.] — Cent. f. Bakt. 1. Abt. Orig. 
1915. Feb. 15. Vol. 75. No. 5/6. pp. 467-485. 

The precipitations were carried out with an antigen prepared from 
the plague infected organs, the organ pulp being mixed with 5 to 10 
times its volume of normal salt solution, heated in the water bath and 
then filtered till quite clear. Equally good results were given with 
distilled water. The agglutinating serum used was obtained from 
the Pasteur Institute and was employed in a dilution of 1-200. The 
precipitation tubes were incubated at 37° C. and examined for pre- 
cipitation zoning after 5 and 30 minutes respectively. When the 
reaction was positive a cloud ring was formed at the junction of the 
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antigen and serum in the tubes. The antigen was present in the organs 
of animals dead with either natural or artificial infection, and the 
reaction occurred with fresh as well as with putrid organs ; in the 
latter case, however, with less frequency. The intensity of the cloud 
was found to be commonly dependent on the amount of plague bacilli 
contained in the organ. Concentrated serum and extract arc necessary 
for the satisfactory demonstration of the reaction, as negative or 
doubtful results are apt to arise when dilutions of antigen or antibody 
are employed. 

The reaction is not specific ; positive results were sometimes 
obtained with the controls containing extracts of the organs of normal 
healthy animals (rat and guinea-pigs). For this reason the new 
method cannot take the place of the ordinary methods of bacteriological 
diagnosis of plague, and can only be regarded as means of additional 
investigation. 

E. St. J. B. 


Dudtschenko (I. S.). Ueber die Bedingungen welche Polf^rbung, 
Polymorphismus und ein eigenttimliche Art von Involutionsformen 
bei don pest&hniichen Bacillen hervorrufen. [The Conditions 
which determine Polarstaining, Polymorphism and Involution 
Forms among Pseudo-Plague Bacilli.] — Cent. /. Bakt, 1. Abt. 
Orig. 1914. Dec. 10. Vol. 75. No. 3. pp. 264-272. 

An organism resembling Pfeiffer s Kapselbacilhis,” previously 
isolated from white rats, was used in these experiments. Under 
favourable conditions for development, a very delicate continuous 
endo- and ecto-plasni could be demonstrated, but with the occurrence 
of unfavourable conditions for development in the medium (e.g. 
incubation for 10 to 12 days at 1-2^ C.), the outer part of the ectoplasm 
forms into a firm capsule, which serves the organism as a means of 
protection against adverse influences. The capsule acts probably as 
a dialysing membrane between the cell contents and the surrounding 
medium and is responsible for the increase of intracellular pressure 
observed. This increase of pressure leads on the one hand to the 
formation of the pleomorphic attenuated form of the bacillus, and on 
the other hand to the displacement of the endoplasm towards the 
poles of the bacterial cell. Continuous pressure leads to the formation 
of the various misshapen involution forms met with. 

R. St. J. B. 


Wherry (W. B.). A Plague-like Disease of Californian Ground 
Squirrels affecting Man in Ohio. — Jl. Amer. Med. Assoc. 1915. 
Oct. 30. Vcl 65. No. 18. p. 1549. 

This contains an abstract of a discussion on a paper read by Wherry 
before the Section on Preventive Medicine and Public Health, American 
Medical Association, San Francisco, June, 1915, dealing with the 
plague-lilce disease of rodents (due to B. tuhirense) described originally 
by McCoy and Chapin, and subsequently by Wherry and Lamb, 
who isolated the specific organism from two human cases. These 
cases were characterised by ulcerative conjunctivitis involving the 
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palpebral conjunctivae, accompanied by lymphadenitis of the pre- 
auricular and cervical glands on the corresponding side, a high 
temperature and marked prostration. Wherry is of opinion that the 
virus might possibly produce other lesions in man besides con- 
junctivitis and lymphangitis. 

“ Human beings might be infected by way of the gastro -intestinal 
tract and through abrasions of the skin. The virus might give rise to some 
forms of rhinitis, sore throat, and tonsillitis. Those are the possibilities. 
1 am not at all certain lhat the virus is virulent enough to produce septi- 
caemia ill man. Unfortunately we did not avail ourselves of the oppor- 
tunity that we had to test that. We should have drawn off some peripheral 
blood to see if the virus were circulating or not. In one case we took 
blood rather late, and the results were negative. It seems that the 
virulence of the virus is diminished by passage through man. Guinea 
pigs inoculated directly from a human being died after six or seven days ; 
and in three or four days when it came from anotlnir guinea-pig ; so 
apparently the virulence is slightly diminished for rodents by passage 
through man.” 

R. St. J.B. 
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Harb£:zieux (G.). Enqu6te sur la Idpre tonkinoise, g^ographie- 
statistiques. — Bull. Soc. Med. Chirurq. Indochine. 1914. Dec. 
Vol. 5. No. 10. pp. 408-422. 

This paper discusses the (juestion of leprosy in the Province of 
Thai-binh, Tonkin. The author lays particular stress on the nature 
of the soil, the climate and the existence of rivers and gives elaborate 
tables and statistics illustrating their relation, still mysterious, to the 
distribution of leprosy in the country. The conclusions he arrives at 
are as follows 

1. In a population of 945,595 inhabitants, all of the Annamite 
race, the proviruie of Thai-binh contains at the most 300 lepers [154 
are in the asylumsj, i.e., 3 to 4 per 10,000 inhabitants. 

2. Leprosy in the interior of the province is met with principally 
in the neighbourhood of rivers, not immediately on their banks but 
rather in the middle of the bends and curves which they form and in 
the centre of the districts which lie between the streams. 

3. (Contrary to the general opinion that leprosy is a malady of the 
coast, it is rare in the regions bordering the sea. 

4. Le]:)rusy does not appear to be disseminated in the province by 
direct or indirect contagion or by heredity. It is not brought from 
one centre to another, for the lepers rarely leave their original villages ; 
it seems to be born and to develop in the jAuce under conditions we do 
not yet know, but which seem to be favoured by the configuration of 
th(* ground determining the waters and their drainage. 

5. The great majority of the lepers belong to the poorer class, 
although we cannot invoke poverty as an immediate cause of leprosy. 

H. The incomplete nerve-forms of leprosy arc those most frequently 
observed in Thai-binh and this is generally the case throughout Tonkin. 

P. S. Abraham. 

de Azevedo (Paes). 0 exame do mucco nasal na pesquiza do bacillo 
do Hansen. [Examination of Nasal Mucosa for Hansen's Bacillus.] 
[With summary in French]. — Arch. Brasil. Med. 1915. June- 
July. Vol. 5. No. 6-7. pp. 231-251. 

With the object of discovering commencing cases of leprosy, the 
author examined 59 individuals who lived among lepers in Brazil : 
but in no case did he ever find Hansen's bacillus in the nasal mucous 
membrane. In a few of them he observed swollen glands, but on 
puncturing these he never found acid-resisting bacilli. He further 
examined methodically and with care 548 persons, some in good 
health, others suffering from various complaints ; but there were no 
acid-resisting bacilli in the nasal mucous membranes, except in one 
young girl with scarlatina. The bacilli were grouped in large masses 
and with difficulty a pure culture was obtained of bacilli which had no 
analogy with those discovered and isolated by Karlinski in similar 
circumstances. As the result of these observations in a country where 
leprosy is so common, the author disagrees with Sticker’s theory 
that there is an initial nasal chancre in Hansen’s disease. 

P. S. A. 
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Neve (A.). A Case of Leprosy diagnosed by X Rays — BriL Med, Ji 
1915. Dec. 4. p. 814. With 2 text-figs. 

An Indian soldier in the Kitchener Hospital, Brighton, was 
invalided in April 1915 for supposed rheumatism, headache and other 
ill defined pains ; there was a widespread papular rash with some 
pigmentation of the face — stated to be of many years’ duration. The 
left eye had been operated upon four years ago for pterygium and there 
was slight corneal opacity with conjunctival injection. On arrival 
the face was swollen— attributed to exposure in the trenches. 

There was a little clubbing of the fingers, and slight shortening of 
the toes, one being crooked. There were no maculae on the back or 
extensor surfaces ; no tubercles on eyebrows, ears or elsewhere ; no 
anaesthetic patches on limbs or body ; no thickening of the idnar 
nerve ; no nasopharyngeal ulceration or laryngeal symptoms ; and 
no paresis of lower eyelids. 

Radiograms, however, showed entire disappearance of the terminal 
phalanges and most of the toes with much decalc ifi(*ation of the proximal 
phalanges and thinning of the distal part of the metatarsal bones ; 
in the fingers, slight changes were perceptible in all the terminal 
phalanges. 

“ It is seldom that a case with slight and doubtful general symptoms 
shows such extensive osseous changes as to make them the decisive 
diagnostic factor. Hence the value of the Roentgen rays in this case 
was peculiar.” P. S. A. 

Jerusalemy. MyxodJme et l^pre. — Presse Med, 1915. May 2). 
Vol. 23. No. 22. p. 174. 

The author has seen several cases of leprosy in the provinces oi 
Honan and Kiangsu in China showing points of diagnostic interest. 
A Chinaman, aged 16, presented the symptoms of myxoedema with 
atrophy of the thyroid, but no macules, pigmentary patches or nodules, 
or anything symptomatic of leprosy. There was hyperaemia of the 
nasal mucous membrane and, after giving potassium iodide, Hanseirs 
bacilli were found in the nasal mucus. Both the father and the mothf*r 
were lepers. The boy complained of general inalaise and pains in the 
joints ; thyroid treatment was of no avail, but the symptoms were 
relieved by alternate doses of chaulmoogra and cucalyptol. 

P. S. A. 

Gomez (Enrique). La lepra es curable. [Leprosy is Curable ] — Rep, 
de Med. y Ciriuj. 1915. Nov. Vol. 7. No. 2. (No. 74). 
pp. G8-72. 

Notes of four cases of leprosy, two being described at l(?ngtli, which 
after a residence at the leper-hospital of Agua dc Dios at Bogota, lost 
all signs of the disciisc. Injections of chaulmoogra oil were used in 
one of tlie cases for a ])eri()d of 18 months, but the nature of the 
treatment in the other case is not mentioned. The author goes on to 
remark that the sanitary conditions in the leper hospital referred tf> 
are deplorable, and he believes that if they were improved, cases of 
recov ery would be less uncommon. He points out that ankylostomiasis 
and malaria, by the anaemia which they cause, are potent agents for 
evil in the case of lepers. More lepers die of tuberculosis than of 
leprosy in this hospital. j g jr* 
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Ribas (Emilio). Prophylaxia da Lepra. [The Prevention of Leprosy.] 
— 'Ann, Paulistas de Med. y Cirurg. 1915. Nov. Vol. 5. No. 5. 
pp. 381-394. With. 2 plates. 

A memoir advocating the establishment of leper colonies in Brazil 
on the lines of those established in the Sandwich Islands, preferably 
on one or more islands off the coast of Brazil. The provisions of 
Brazilian law, as it stands at present, appear to be quite insufficient 
for grappling with this problem. Charitable institutions exist in 
Brazil for the treatment of lepers, but the patients can enter and 
leave at their own pleasure, without the possibility of detaining them. 

J. B. N. 

Federatrd Malay States. Fourteenth Annual Report of the Institute 
for Medical Research, Kuala Lumpur, Federated Malay States, 
1914. (Henry Fraser, M. D., Aberd., Director.) —1915. Kuala 
Lumpur : Printed at the F.M.S. Govt. Printing Office. 
[Leprosy, pp. 6^ 51.] 

Fish and Lejnosy.- — An attempt to cultivate the leprosy bacillus on 
media prepared from preserved fish seemed worthy of trial ; a positive 
result would demonstrate the possibility of preserved fish being a 
vehicle for the conveyance of the infection. Numerous experiments 
were made with “ bclachan ” (dried prawns pounded with salt), “ ikan 
tenggeri ” and “ ikan slangin ” (common forms of salted fish), and 
dried cuttlefish. At the close of the year there was in no case evidence 
of growth, or proliferation of bacilli, pieces of leprous tissue and 
emulsions of the same being used. 

Lejyros^y and animals.— Dmin^ the year 25 inoculation experiments 
were performed, making the total up to 70^ — rabbits, guinea-pigs, rats, 
goats, cocks, fish, and toads being employed. The details of experiments 
are tabulated ; in some cases portions of leproma, in others emulsions 
were inoculated. In no case has proliferation of bacilli been observed ; 
some of the animals were alive and well after an interval of 17 to 21 
months. 

Lejpfosy and> Kedroivsky^s bacillus.- — A full account of the attempts 
to confirm Kedrowsky’s and Bayon’s results is given, as well as 
experiments with “ Bacillus phlei ” and KarliNvSKi’s bacillus. 
[Drs. Fraser and Fletcher’s conclusions that Kedrowsky’s bacillus 
is not the “ leprosy bacillus,” and that the latter has not yet been 
cultivated, have been reiterated in papers already abstracted in this 
Bulletin, Vol. 6, pp. 126 and 407.] 

The Wassermann andLuefin Reaciions in Leprosy. — [Dr. Fletcher’s 
Report is also already abstracted in this Bullelin. Vol. 6. p. 408.] 

P. S. A. 


Bayon (H.). The Artificial Cultivation of Hansen’s Bacillus. — Ann. 
Trop.Med. dkParasit. 1915. Dec. 30. Vol. 9. No. 4. pp. 535-538. 

Dr. Bayon, whilst admitting the importance of Fraser and 
Fletcher’s negative experiments, points out that similar negative 
series of experiments have attended the isolation and cultivation of 
other acid-fast micro-organisms, vrhich have eventually succeeded. 
(C240) n 
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As regards the transmission of leprosy to animals, he observes that 

whether one injects ground-iip nodules or Kedrowsky’s culture, in 
the great majority of cases the bacteria get simply eliminated, without 
leaving any visible trace. In single rare instances, they produce 
bacillary deposits similar to tliose found in the inner organs of lepers.’’ 
“We cannot expect skin lesions in animals inoculated with leprosy : 
all we can hope for are discrete deposits in the inner organs. If they 
can be transmitted through some generations and })ersist for a 
considerable time, and the bacillary deposit is superior to the (quantity 
injected, then it seems to me that by all the laws of experimental 
medicine the inoculation has succeeded. This is the case with one 
experiment fully described in my paper.” 

He further maintains that “ it cannot be too often repeated that 
the scanty positive results obtained in the experimental study of 
leprosy are absolutely in keeping with what we know of the clinical 
features of the disease, its low and eminently capricious infectivity ; 
but that here more than when dealing with any other disease, the 
partial and incomplete interpretation of hundreds of negative 
observations cannot invalidate the proof positive of a single successful 
inoculation.” 

P. S. A. 

Sutherland (W. D.) & Mitra (G. C.). The Wassermann Reaction In 
Malaria, Kala-Azar and Leprosy. — Indian Jl. Med. Research. 1915. 
Apr. Vol. 2. No. 4. pp. 984-989. 

The authors review the work of other observers and record their 
K)wn results in India, 

Leprosy.' — Thirty-four cases were examined, 32 being inmates of 
the Purulia Asylum. Fourteen were of the anaesthetic form, and of 
these, 4 gave a positive and 10 a negative reaction. Of the 
remaining 20, 7 were positive and 13 negative. 

Summing up their own results anti those of a number of other 
investigators, it would appear that about 50 per cent, of lepers give 
positive reactions, 36 per cent, of anaesthetic and 64 per cent, of 
nodular and mixed cases. 

P. S. A. 

Rtanziale (B.). Neue Untersuchungen ttber die experimentellen leprdsen 
L&sionen des Kaninchenauges. [Fresh Experiments on the 
Production of Leprous Lesions in the Rabbit’s Eye.] — Cent./. Baki. 
l.Abt.Orig. 1915. Mar. 13. Vol. 75. No. 7. pp. 498-507. 
With 2 plates & 2 text-figs. 

The author reports the results he has obtained during the last four 
years in 'the inoculation of rabbits with leprous material. He found 
that the injection of ground-up nodules gave no results and therefore 
tried small pieces of lepromas inserted under the cornea. 

After numerous experiments he found that only very few animals 
developed lesions which could be transmitted to the third generation. 
With care, however, 42 to 75 per cent, could be inoculated in the first 
generation, but of these only 25 to 40 per cent, developed the disease 
jsufficientiy to be transferred to other animals. 
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After many failures he obtained from nodules in the eye of one of 
these rabbits a culture of an acid-fast micro-organism which he con- 
siders similar to the bacillus isolated by Kedrowsky. Its injection 
into monkeys, rabbits, guinea-pigs and mice produced no leprotic 
lesions. 

P. 8. A. 

PiMPiNi (Antonio). La clrrosi molle del fegato del leprosl e le manl- 
festazioni senza bacillo leproso in alcune forme di lepra ereditarla. 

[The Soft Cirrhosis of the Liver of Lepers, and the Non-bacillary 
Manifestations of Leprosy of Hereditary Type.] — Oiorn. Ital. d, 
Malat. Ven. e della Pelle. 1915. Oct. 7. Vol. 56. An. 50. No. 4. 
pp. 281-295. With 3 text-figs. 

This paper is in the main an exposition of the views held by Professor 
f^VMPANA of Rome on the subject of leprosy, by one of his pupils. A 
list of 13 papers by Professor Campana on the subject of leprosy, of 
dates ranging from 1881 to 1908, is appended. The specialist in 
leprosy may find something of interest to read in this memoir, but the 
histological details dealt with are on the whole rather minute and 
apparently of minor importance. For the general reader the paper 
is insufficiently illustrated. 

J. B. N. 

VoERNER. Zur Kenntnls der Zaraath, des alttestamentllchen Aussatzes. 

[Zaraatli, the Leprosy of the Old Testiment.] — Dermatol. Zeilschr. 
1915, Aug. Vol. 22. No. 8. pp. 470-478. 

The author discusses this question in a very elaborate manner, 
I'cfcrring to the theories of many writers as to the identity of the 
Biblical Zaraath ” — e.g. Prokhoroff and Zambaco Pasha that it 
was “ true leprosy ” ; Hebra, “ scabies ” ; Calmet and Munch, 
“ vitiligo ” ; Rollet and Hammonie, “ psoriasis” ; Dubreuillk 
and Barques, a number of skin diseases grouped by Hippocrates 
under the name “ lepra.” 

The author has come to the conclusion that the disease described 
in the Old Testament comes under none of the above, but that it 
referred to an exfoliative dermatitis siii generis, which existed as an 
epidemic for more than 500 years, and has since become extinct. 

[No reference is made to the views of McEwen and Unna. who have 
shown that the word Zaraath ” had rather a theological than a 
medical meaning. See abstract of Dr. Montgomery’s interesting 
paper in this Bulletin, Vol. 6, p. 401. | 


P. S. A. 
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Christophers (S. R.) & Khazan Chand. Notes on some Anophellnes 
from Arabia and Mesopotamia.—Ziwiiaw Jl Med. Besearch. 1915. 
July. Vol. 3. No. 1. pp. 180-200. With 2 plates. 

The following is a list of anophelines from the Aden Hinterland and 
lower Mesopotamia, the fourth column giving the synonymy which 
the authors believe to be correct. 


Patton. 


Theobald. 


Edwards. 


Authors. 


Locality. 


A. arabienm 
Patton 

A. dHhali 
Patton 

A, Uhani 
Patton 

A. iehafi 
Patton 

A, amki 
Patton 


A. welleomei 
Theo. 

Near A. nili 
Theo. 

Near A. theohaJdi 
Giles. 

A. dnereus 
Theo. 


A. eostaUs 
Theo. 


A. dnereus 
Theo. 

Near A. multicolor 
Camboulin 


A. costalis 
Theo. 

A. rhodesiensis 
Theo. 

A.pretoriends 

Theo. 

A. dnereus 
Theo, 

A. turkliudi 
Liston 

A. culicifades 
Giles 

A. Junentus 
(jiiJes 

A. Stephen si 
Tlieo. 

A. pulcherrmus 
Theo. 

A. sinensis var. 
mesopoiamiae 

Il.S. 


Aden. 


Aden. 

Muscat. 

Aden. 


Aden. 


Aden. 

Aden. 

Muscat. 


Muscat. 


Lower 

Mesopo- 

tamia. 


They point out that the Arabian anopheline fauna is markedly 
African in character. 

These species are described, some at length with notes on habits 
and discussions on synonymy, others briefly. Plates illustrate 
A. sinensis var. mesopoiamiae, A. rlwdesiensis, A.funestiis var. arabica, 
A. listoni and a variety thereof. 

There is appended a ‘‘ Variability chart for certain characters in 
81 specimens of the A. sinensis group.” 


A. G. B, 
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Strickland (C.). Note on Anopheles brevipalpis Roper, and Descrip- 
tion of its Egg and Larva. — Indian Jl. Med. Research. 1915. 
July. Vol. 3. No. 1. pp. 201-204. With 1 plate. 

The author has found at the seaside near Selangor, F.M.S., an anophe- 
linc which, though it differs in one respect, he believes to be the same 
as that described by Roper from Borneo as A. brevipalpis. It has a 
culicine attitude, feeds readily on man, and may prove to be a malaria 
carrier. He here describes with figures the egg and young larva. It 
is a member of Christophers’ protanopheline group but its exact 
position therein is doubtful. It is therefore made a new genus, 
Memnemyia, the definition of which is given. 

A. G. B. 

Stanton (A. T.). The Larvae of Malayan Anopheles. — Bull. EnlomoL 
Research. 1915. Sept. Vol. 6. Pt. 2. pp. 159-172. With 
15 figs. 

It has been stated, the author writes, that in anopheline larvae the 
characters are not sufficiently constant to be reliable for the 
identification of species. 

“ Recent studios have shown, however, that those differences which 
were formerly beli(ived to be variations in the larva of a single species, 
are in reality changes of a constant kind associated with successive phases 
of its growth and that there is a high degree of constancy in the specific 
characLcrs of larvae at identical stages of growth. In the examination of 
many thousands of Anopheline larvae taken in the Malay Peninsula and 
neighbouring islands, it has been po.ssible to recognise with certainty the 
larvae of most of the spc'cies found in this region. A certain assemblage 
of characters is diagnostic of the siiecies.” 

The characters of ini])ortaiice in this respect are “ the form and 
relative position of certain appendages of the cuticle, hairs and similar 
structures, designed to subserve functions of sensation and the main- 
tenance of position at the water surface for breathing and feeding.” 
The growth changes in anopheline larvae are then described with 
figures and the remainder of the paper is occupied by descriptions and 
illustrations of the salient features of the mature forms of known 
larvae, a method of identification of species being indicated by a 
synoptic table. The larvae described are those of A. aconitus 
Donitz {^-=albirostris Theo.) ; A. aitkeni James; A. asiaticus 
Leic. ; A. barbirostris Van der Wulp ; A. fuliginosus Giles ; A. kar- 
wari James; A. kochi Donitz; A. leucosphyrus Donitz; A. macu- 
latus Theo. ; A. rossi var. indefinitus Ludl. ; A. sinemis Wied. ; 
A. tessellatus Theo. ; A. umbrosus Theo. 

A. G. B. 

Macfie (J. W. Scott). Observations on the Bionomics of Stegomyia 
fasciata. — Bull. EntomoL Research. 1915. Deo. Vol. 6. Pt. 3. 
pp. 205-229. 

An interesting paper which will be read in full by those who are 
concerned with this mosquito. The author’s studies were made in 
the laboratory. The sequence of events relating to blood feeding and 
the laying of eggs was as follows :• — 

“ On the second or third day after emergence from the pupa the mosquito 
takes her initial feed of blood. If she has previously been fertilised she 
lays her first batch of eggs on the sixth or seventh day, and is ready to 
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feed again on blood a few hours later. Thereafter she lays eggs regularly 
every third or fourth day, and feeds on blood once only after each batch 
is laid in preparation for the next batch. The female continues to lay 
batches of eggs throughout her life, and in this way at least fifteen may 
be deposited. In order that eggs may be laid at al), both fertilisation and 
a meal of blood are required, and it is necessary that the fertilisation should 
precede the blood feed. Once fertilised, the female may continue to lay 
batches of fertile eggs for at any rate 37 days without being reimpregnated. 
If the eggs are laid in the (‘arly morning, she feeds during the day-time : 
if in the afternoon or evening, she feeds at night ; but sometimes she 
refuses an offer to feed in daylight in favour of the next opportunity to 
feed in the dark.” 

Twelve pages of tables are given in support of these conclusionss. 
The author noticed that the development of his larvae, bred in glas. 
bottles, was apt to be arrested. Such lai*vae appeared to be fully 
mature and to the. naked eye looked quite healthy. Some under 
observation had been in the larval stage for over three months. In 
one case the mosquito hatched KK) days after the receipt of the larva. 
The cause of tlie delay has not been ascertaim^d ; fouling of the 
medium is suggested. 

More experiments were made on the action of common salt on the 
larvae [this Bidletin, Vol. 4, p. 164]. These, wdiich are detailed, “ seem 
to prove that the female S. fasciata eitlier will not lay her eggs on 
2 per cent, salt solution even when no alternative breeding place is 
offered to her, or if her natural instinct compels her to do so, the eggs 
thus laid are rapidl}^ killed by the solution and no larvae result.” 
In less saline media tlic development of the mosquitoes appeared to 
be accelerated over the normal. 

A. G. B. 


MacGuEGOR (Malcolm Evan). Notes on the Rearing of Stegoniyia 
fasciata in London. — JL Trop. Med, & Hyg, 1915. Sept. 1. 
Vol. 18. No. 17. pp. 193-196. 

In May of 1915 the author received some dried leaves of the 
West African cotton- wood tree on which were eggs of S. fasciata. 
The leaves had been sent from Sierra Leone three and a half months 
before, and were in a thoroughly desiccated state. They were placed 
in tap water at 18° C. and next day tlic water was crowded with 
larvae, from which adults have been reared to the sixth generation. 
Similar observations have been made by Theobald and by Ni:wstead. 
A number of observations on the life history and habits of these 
mos(piitocs are here detailed for which the paper must be consulted. 
The author draws attention to the further demonstration of the 
resistance of the eggs to drying and to the bearing on the spread of 
yellow fever. 

“ It iswfleurly conceivable that dried leaves with eggs attached might, 
by wind alone, be s))rcad over immense distances, while by export of raw 
materials in bales of all sorts, dried leaves with the eggs adhering could 
very well be distributed to the ends of the earth. Moreover, the hardiness 
of S, fasciata would permit of its establishing itself in many places where 
it is not found to day, and with the vector of yellow fever present, the 
living virus — if such it prove to be — need only be introduced into the 
infested area, for the danger of an epidemic to bo made manifest.” 

A. G. B. 
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Stanton (A. T.). Notes on Sumatran Culicldae. — Indian Jl. Med. Res. 
1915. Oct. Vol. 3. No. 2. pp. 251-258. 

Dr. Stanton has examined the mosquitoes collected in Sumatra by 
the Robinson-Kloss Expedition in 1914 and also collections forwarded 
hy ScHUEFFNER from the Deli, Lampongs, and Batak-Highlands 
districts. It has been hitherto believed that the mosquito fauna of 
Sumatra and that of the Malay Peninsula differ considerably; this is 
partly owing to the fact that the same mosquito has been described 
under different names by Doenitz and Theobald respectively. The 
author gives a list of species with notes on synonymy. Of 19 species 
<)l anopheles in the Malay Peninsula twelve occur also in Sumatra 
and the remaining species are rare in the Malay Peninsula. 

The anophelines are : — A. aconilus Don., A. albotaeniatus Theobald, 
A. harhiiostris Van der Wulp, A. fuliginosus Giles, A. koclii Don., 
A. leucosphyrifs Don., A. ludloivi Theobald, A. macnlatus Theobald, 
A. rossi var. indefinatus Ludlow, A. schuffneri Stanton, A. sinensis 
Wiedemann, A. tessellutus Theobald, A. umbrosus Theobald. 

A. aconitus Don. is the same as M. albirostris Theobald ; Donit/Zs 
name has priority. Fifteen species of the tribe Culicini were included 
in the collections and two of the tribe Sabethini. ^ (j 

Halberkann (J.). Ueber Schutzmittel gegen Stechmticken. [Protec- 
tion against Mosquitoes.] — Miinchen. Med. Wocli. 1915. Oct. 12. 
Vol 62. No. 41. p. 1407. 

The author refers to a paper in which Pyrethrum rosetmi is recorn- 
niended as a protection against mosquitoes. He describes some 
experiments made at the Institut fur Schiffs und Tropenkrankheiteii 
at Hamburg, in which a strong tincture of pyrethrum painted on the 
arm quite failed to deter S. fasciata from biting. He believes tliat 
none of the odorous substances recommended are of use and that it 
is necessary to employ a substance which stops the opening of the 
tracheae. Such a substance is that recommended by Giemsa in a 
series of papers and known as Muckenfliiid,” which has proved useful 
in Germany as well as in the tropics ; it is sprayed by an apparatus. 
The fluid at first contained pyrethrum, but now consists of a 2J per 
cent, solution of potash soap, or a 14 per cent, solution soda soap or, 
better still, a mixture of 50 gm. formalin with 18 gm. spir. sap. kalin. 
in two litres of water [sec this Bulletin, Vol. 2, p. 339]. G. B. 

Lima (A. da Costa). Accao do pyrethro sobre os mosquitos. [The 
Action of Pyrethrum on Mosquitoes.]— Med. 1915. Oct. 2. 
Vol. 29. No. 37. pp. 289-291. 

The author finds by experiment that the quantity of pyrethrum 
powder necessary to kill mosquitoes with certainty, when burnt in 
rooms, should not be less than 15 grammes for every cubic metre of 
space in a room, the room being closed for not less than three hours, 
and the roof, in case of apartments without ceilings, being covered 
with a cloth of canvas or cotton. When only 10 grammes of powder 
per cubic metre are employed the result is not certain. The powder 
must be burnt in vessels on the floor.* T t> xr.-oo 


♦ Boyce recommondod 3 lb. of pyrethrum to 1,000 cubic feet. 
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d’ANFREViLLE (L.). Noto hlstoriquo & propos des moustiques agents 
de transmission des maladies. — Bull. Soc. Path. Exot. 1915. 
Oct. Vol. 8. No. 8. pp. 594-595. 

The author has taken from a French report of the year 1818 a 
passage to the effect that the Europeans who were to proceed inland 
on an expedition from S. Louis were provided with pieces of cloth 
(pieces de toile) to protect them from mosquitoes, it being generally 
recognised that the insomnia caused by the bites of these insects was 
was one of the principal causes of death among whites on the Senegal 
river. 

A. G. B. 

Castellani (Aldo) & Jackson (Thomas \V.). Notes on Certain 
Insecticides. — Jl. Troy. Med. & Hyg. 1915. Nov. 15. Vol. 18. 
No. 22. pp. 253-255. 

The experiments of which the present paper treats were carried out 
in Serbia on body-lice, bed bugs, fleas, head-lice and crab-lice. 

“ The technique for solids was as follows : Small tin boxes with loose- 
fitting lids, easily removable, were used. In these boxes were placed the 
substances to be tested and the living lice or bed-bugs. In the case of 
fleas, small transparent glass dishes, resembling Petri dishes, were used, 
as the tin boxes were found unsuitable, the fleas jumping out of them uymn 
opening. Every few minutes the insects in tlie boxes or glass vessels were 
inspected and the degree of activity or the death of the insects was noted, 
with the elapsed time of exposure. The experiments were all carefully 
controlled. The controls lived for days, more than six days, and were 
entirely unaffected by simple captivity, so far as could be observed.” 

It was noted that lice and fleas plunged into a little vaseline died 
an instantaneous de^th and that bed bugs died within one to three 
minutes. The question is raised whether the sulphur and mercurial 
salts present in ointments generally used for killing lice are not super- 
fluous. The action of lard and lanoline is similar to that of vaseline. 

Of gaseous insecticides steam, hot air, and sulphur fumes were 
employed. Steam was found to kill both lice and their eggs under 
proper conditions of exposure in a very few minutes. The loss of the 
characteristic glossy colour of the lice eggs is evidence of death. 
Clothing must be loosely piled or hung up to permit the necessary 
penetration and exposure. Sulphur fumigation cannot be depended 
on to kill the eggs of bed-bugs and lice, though it is highly effective 
against the insects themselves. Repeated fumigation is therefore 
necessary. 

The authors’ conclusions are as follows 

“ (1) In regard to solid and liquid insecticides, the substances which wo 
have found to bo deleterious to body -lice {Pediculus corporis de Geer 1778) 
are, in the order of their efficiency : Kerosene oil, vaseline, guaiacol, 
anise preparations, iodoform, lysol, cyllin and similar preparations, carbolic 
acid solution, naphthaline, camphor. 

“ Pyrethrum has a very feeble action on lice, while boric acid, sulphur, 
corrosive sublimate, and zinc sulphate, when used in powder form, have 
apparently no action whatever. As regards bed-bugs, kerosene oil is the 
best insecticide. Next to it comes guaiacol, one of the most active drugs 
of those we have tried. 

“ (2) Substances which are powerful licecides may have very little or no 
action upon bed-bugs, and vice versa. For instance, iodoform which kills 
lice within ten to fifteen minutes has practically no deleterious action on 
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bed-bug.'^, which may live for more than twenty-four hours when exposed 
to it. It has also very little effect on fleas. Pyre thrum, on the other 
hand, has a much more powerful action on bed-bugs than on lice. 

“ (3) For use against lice on a large scale, as among troops and prisoners, 
perhaps the best insecticide powder is naphthaline. This substance has a 
lower licecido action than kerosene oil, guaiacol, iodoform and anise 
preparations, such as onethol, but it has a less displeasing odour than the 
first three named, and is much cheaper than onethol powder. In stored 
blankets and clothing it is also practicable and of use, as frequently lice 
are found upon the clothing and blankets stonid through the summer. 
Naphthaline is useful also for its well-known deterrent action upon moths. 
We are speaking here of insecticide powders. As regards liquid insecticides, 
the American Red Cross Sanitary Commission gave sanction to kerosene 
by its daily use upon troops and prisoners. 

“ (4) For the blotter class of parients in practic?. a menthol powder is to 
be preferred to naphthaline in most cases, as its odour is not displeasing, 
whue it is repellent to mos([uitocs, in addition to lice and fleas. Sumi 
powder is especially useful in summer and hi hot countries, as it has a 
cooling effect on the skin and oft(ui prevents prickly heat.’* 

[The authors experimented with powdered precipitated sulphur by 
itself and mixed with st^baceous human secretion. In each case the 
result was nil. In Dr. Shicley’s “ Minor Horrors of War,” pp. 18 
and 19, there is evidence that sulphur rubbed into the clothes or in 
bags worn next the skin is effective against lice.] 

A. G. B. 


SvNTELLENOREBKL (N. H ). Eonlge opmerklngon over de bestrljdlng 
der kleederlulzen. [Observations on the Destruction of Clothes 
Lice.]— Nederl. Tijd^chr, v. Geneeskunde. 1915. Vol. 2. No. 15. 
pp. 1734-1760. With 1 plate, 1 table & 17 text-figs. 

This is one of the numerous papers which are appearing at the 
present time on the subject of the clotlies-louse in connection with 
typhus fever. It contains a good series of photographs illustrating 
the development of the insect, and considers in detail the various 
methods which ha\e been proposed for destroying both the louse and 
its eggs. From the table given on page 1750 it would appear that 
exposure to ammonia gas in a closed receptacle is by far the most 
certain means of destroying the vitality of the eggs. 

Lboroux (R.). Sur la destruction des poux. -Btill. Soc. Path. ExoL 
1915. July. Vol. 8. No. 7. pp. 470-473. 

The author has tested coal tar derivatives and essential oils on the 
clothes-louse at ordinary temperature (16°), and at 33°, the temperature 
of the underclothing. The experiments were always made an hour 
after the lice had fed. The resistance to parasiticides varies according 
to age, so that, as far as possible, he always used four adults, two lice 
aged 6-7 days, and four large females. They were put in a bell glass 
of 2,000 cc. near one point of the circumference on a piece of tissue 
paper ; on the opposite point of the circumference a drop of the 
liquid to be tried was placed on another piece of paper and the bell 
glass replaced. As soon as the insects no longer moved and lay on 
their backs the paper on which the liquid had been placed was taken 
out and the bell glass closed again. Observations were then kept up 

(C240) £ 
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through the glass every half an hour for five hours and then hourly 
to the 12th hour. A table gives the results at the two temperatures. 
The author advises the following mixture : — 

Lemon grass . . , . | 

Essence of mint . . > aa. 300 cc. 

Essence of eucalyptus ) 

Powdered naphthalene.. 100 grams. 

The lemon grass is obtained from Andropogon citratus, the 
eucalyptus from E. globulus, and the mint from Mentha pulegium. 

For the treatment of garments small pieces of felt or thick cloth 
2 cm. square and soaked in the mixture are pimied at various points. 
If the man has to get back into his clothes a more rapid method must 
be employed :“--(l) Ironing by means of a hot iron, preferably with 
interior heating. If the clothes are lined, first use a brush soaked in 
five parts of the mixture and 100 parts of alcohol (50°) and then use 
the iron. (2) In the case of garments made partly of leather or fur, 
these are put into a metal box heated to between 40 and 45° ; 5 cc. 
of the mixture for each cubic metre are put on paper at the bottom ; 
20 minutes is needed for each cubic metre. 

For the destruction of nits on the body hairs use the following 
ointment : — 

Parasiticide mixture . . . . 2 cc. 

Vaseline 8 gm. 

A. G. B. 

Blanchard (R.). La lutte centre les poux. Instructions pour les 
soldats au front, — Ligue Snnitnire Fran^aise, (L. S. F.). 1915. 
Feb. 20. Bull. No. i 8 pp. 

A useful note on the various kinds of lice infesting man, the diseases 
they transmit, and the means of combating these parasites. With 
regard to headdice lotions of camphorated alcohol, warm vinegar, 
either pure or containing 1 per 1,000 corrosive sublimate, pyrethrum 
powder, or petrol and benzol arc all effective, but the treatment should 
be repeated after two or three days. The same treatment is to be 
employed for P, pubis and the use of grey ointment is condemned as 
it causes irritation of the genital region and soils tlie clothes. 

With regard to body-lice it is necessary to free the clothes from the 
parasites and this is best effected by benzine, though fumigating with 
tobacco is also sufficient to kill them. The above mentioned lotions 
are also of use for the skin. Eucalyptus is said to be a very useful 
agent for the destruction of lice in clothes. 


E. IL 
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AMOEBIASIS AND DYSENTERY. 

Amoebiasis. 

Ross (Ronald) & Thomson (David). Studies on Egyptian Sand 
Amoebae. — Proc. R. Soc. Med. Sect, of Epidemiol. & State Med, 
1916. Jan. Vol. 9. No. 3. pp. 33-48. 

The authors commenced their research by depositing portions of 
dysenteric stools, containing blood, mucus, and pathogenic amoebae, 
on the ordinary dry, sun-baked sand obtained outside a laboratory in 
Alexandria. There was no trace of the original pathogenic amoebae 
after two days, but usually on the third day very many actively 
moving organisms of the Amoeba Umax type were found on the sand 
where the faeces had been deposited. Other protozoa also made their 
appearance, namely, a ‘‘ balantidium-like ” infusorian and certain 
small mono- and bi-flagellates. These protozoal organisms were 
proved to come from the sand, as was shown by a series of cultural 
experiments using sterilised and unsterilised sand. 

The protozoa exist in the dry sand in the form of cysts or spores. 
Abundant motile amoebae and flagellates were obtained from cultures 
of sand taken at the depth of one foot, but none developed from sand 
at a depth of four feet. The protozoa were not local in distribution 
but were widespread. They were more abundant in sand from con- 
taminated neighbourhoods, and cultures from apparently clean 
districts did not yield protozoa till after those from contaminated ones. 
Sand blown from the south by the “ khamseeu ” winds has been found 
to be heavily infected with bacterial organisms. From experiments 
it is concluded that the amoeba of the limax type is not injured by 
excess of water. No protozoa were cidturcd from Alexandrian tap- 
water. 

The sand protozoa are generally natural free-living aquatic organisms 
but some are capable of living a parasitic life in the intestines of man 
and animals, as they have an affinity for faecal matter which aids their 
growth and multiplication in the free state. Active protozoa begin 
to develop from about the fifth day when sterile water and sand are 
kept in the light in a glass vessel. The first to appear are Certain 
infusoria and flagellates, and also spirochaetes. After a fortnight to 
three weeks chlorophyllaceous protozoa appear. The source of some 
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of these organisms has been traced. Amoebae, flagellates and large 
“ balantidium-like ” cysts were found in a sample of horse dung taken 
before it reached the sand. These protozoa grow well in deposits of 
human faeces on sand. “ The horses in Eg 5 rpt swallow large quantities 
of sand, sand colic is a common complaint with them, and sometimes 
causes death. In such cases, if a post-mortem is performed, very large 
quantities of sand are found in their large intestine. Horses, at least, 
must therefore act as a kind of culture incubator for several of the sand 
organisms.” The protozoal cysts and spores of Egyptian sand are 
considered to be derived in part from the faecal contamination of man 
and animals, and partly from the dried-up sludge of stagnant water 
which has been dispersed by the wind. The cysts and spores can 
retain their vitality for months in the dry sand. 

Sand simply moistened with bouillon forms a good medium for the 
growth of some organisms. A layer of half an inch of bouillon inhibits 
growth, possibly by excluding air. It was also found that deposits 
of dysenteric stools placed on sand, in which Amoeba Umax grew well, 
were distinctl}^ alkaline. They seemed to grow best when the tempera- 
ture of the laboratory was about 80° F., and grow well at 70° F., or 
even 60° F., but growth then is slower. In an ice chest at 55° F. no 
development occurred. 

From experiments, it is believed that 1 cc. of sand contained about 
100 amoeba cysts. Cultures on agar of dust from a hospital ward 
gave a growth of Amoeba Umax, probably derived from the sand. It 
was also shown that “ the ordinary chlorination is insufiicient to kill 
the sand organisms in a mixture of sand and water.” 

A description of the morphology of Amoeba Umax is given. 

The flagellates observed were pyriform in shape and usually were 
about 5// in length. Some were uniflagellate, others biflagellate. 
Temporary encystment under drought conditions occurred. 

The “ balantidium-like ” organism was free-swimming, measured 
30/^ to 40/« long, had a large macronucleus and a small micronucleus, 
and encysted when the medium dried up. Four daughter organisms 
developed within the cyst. 

Kittens injected rectally with sand, or fed on dried up cultures from 
sand, passed faeces which were negative for protozoa, and showed no 
symptoms of disease. 

The present investigations “ have shown clearly that one should 
endeavour to prevent the contamination of water and sand with 
faecal matter.” Practical suggestions for avoiding soil contamination 
are given. 

“Not only human faecal matter but horse -dung should be disposed of 
with exceeding great care. Wliere there is no proper sewage system, the 
latrines should be dug very deep, or better still, the faeces should be passed 
into metal buckeis and kept thoroughly moist with antiseptic fluid, such 
as crcs(H or an emulsion of one of the crude oils. Flies will not land on 
the contents of the buckets treated in this way, nor will the faecal matter 
dry up and be blown about. The toilet paper in the buckets should bo 
set on fire several times daily, and the hands should be rinsed in antiseptic 
lotion after each defaecation. The contents of the buckets should be buried 
deeply, or, better still, burnt in a destructor. Horse-dung should certainly 
be burnt. In this way and this alone can dysentery and the flagellate 
diarrhoeas be prevented, whether for an army in the field or for a civil 
community.” 
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Shallow latrines are dangerous in dry sand because in them dry 
faeces may be scooped out and blown about by the wind. 

With regard to the danger from flies, it is considered unlikely that 
flies developing from dead bodies can carry the parasite of amoebic 
dysentery to food, unless they have previously alighted on dysenteric 
stools. The proper disposal of faeces, then, means no dysentery. 
A highly efficient organisation for the thorough and rapid disposal of 
faecal matter is essential for the prevention of intestinal troubles of 
protozoal origin. 

H. B. Fantham. 


Oauduchbau (A.). Critique de quelques travaux rdeents sur le rdle 
pathog^ne des amibes dans le dysenterie. — Bull Soc. Med.- 
Chirurg. Indochine. 1915. July. Vol. 6. No. 7. pp. 258-267. 

The author discusses somewhat fully the more recent work on the 
amoebae found in cases of dysentery. By a series of comparisons, he 
•considers that hard and fast distinctions between harmless and harmful 
amoebae cannot be made. Morphological variation among amoebae 
generally considered to be the excitants of dysentery links them with 
those usually believed to be innocuous. He criticises more particularly 
the differential characters of Entamoeba coli and E. tetragena as set 
forward by Walker and Sbllards (1913). He shows that the 
differential characters as defined by them break down, or are explicable 
by reference to other phenomena that are non-specific and of general 
application, such as conditions of fatigue, abundance of nutritive 
materials, etc. 

The conclusions reached may be thus translated : 

The author desired to show that the most recent experimental proofs 
-of the pathogenic role of amoebae (due to Walker) were founded on 
insufficient morphological distinctions between E. coli and E. histolytica^ 
the former being considered harmless, the latter pathogenic. The 
infection- material used was necessarily impure, and the differential 
characters being contestable, more work on the intestinal amoebae 
is needed on a new basis. 

It is not yet proved that amoebae are sufficient pathogenic factors 
alone to provoke the maladies known as amoebiases. 

The activity of amoebae in liver abscess and intestinal ulcer is 
evident, but may be secondary. 

It is not certain that tetranucleate cysts and those with eight nuclei 
belong to two different species, nor that the eight-nucleate species of 
Tonkin is the same as that of Europe. 

If the ubiquity of a harmless species and of a pathogenic one were 
established, the latter should be termed E. dysenteriae on account of 
priority over histolytica. [But the species dysenteriae was insufficiently 
defined by its creators.] 

The cysts with eight nuclei are found in Tonkin in diseased intestines 
as well as the tetranucleate forms. There is, then, no reason for 
considering the one harmless and the other injurious, so far as the 
amoebae of Tonkin are concerned. [Has the author sufficiently 
allowed for mixed infections ?] 

(C:49) 
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Practically, from the clinical, therapeutical and prophylactic points 
of view, all entamoebic forms should be considered and treated in the 
same way. 

New work is necessary to determine the real pathogenic effects of 
the amoebae, and to determine the etiological mechanism of the 
dysenteries. 

H. B. F. 

Lynch (Kenneth M.). The Rat a Carrier of a Dysenteric Ameba. — 
Jl, Amer, Med, Assoc. 1915. Dec. 25. Vol. 65. No. 26. 
pp. 2232-2234. 

The experiments began with the feeding of a large brown rat with 
human faeces containing Endamoeha histolytica as well as Trichomonas 
intestinalis. At the end of three weeks the rat was noticed to be 
getting thin, and to be more sluggish than normal. Emaciation 
increased and at the end of a month the rat appeared to be very sick 
and had developed a mucous diarrhoea. The faecal matter when 
examined fresh and warm contained trichomonads, leucocytes, 
desquamated epithelium, shreds of intestinal mucosa, red blood cells 
and numerous active and resting amoebae. The amoebae w'ere 

identical with those in the faeces with which [the rat] was fed.” 
The rat died on the thirty-second day after feeding. 

Post-mortem the rodent showed “ general anaemia, acute mesenteric 
lymphadenitis, late perilobular cirrhosis of the liver with microscopic 
periportal abscesses in which no cells like amoebas were found, jaundice 
of the liver and kidneys.” The condition of the liver may have been 
due to extensive infiltration with cysticerci and secondary infection. 
There was acute catarrhal enteritis in the small intestine and large 
intestine. Active and encysted amoebae were present in the caecum, 
the wall of which “ was the scat of an acute ulcerative inflammation 
practically identical grossly and microscopically with the more acute 
typo of human amebic colitis.” The morphology of the amoeba is 
briefly described ; it measured 20jli to 60/^. 

These findings brought to the author’s mind ‘‘ the habits of the rat, 
and his liking for faeces and also for almost any and all of our food and 
drink.” The author continued his experiments and fed twenty rats 
with human faeces containing active and resting dysenteric amoebae. 
Four of the rats followed the same course as the first, and exhibited 
ulceration of the caecum. Faeces of infected rats were fed to other 
rats, and the latter developed amoebiasis, as did also a normal rat 
placed in the same cage. 

The experimental rats came from a source shown to be free from 
spontaneous amoebic infection. However, a rat from another source — 
a negro habitation- — showed infection with Endamoeha histolytica, 
A case^of human amoebic dysentery had come from the same locality. 
Similarly infected rats have been obtained from two othSr localities 
in Charleston, South Carolina. 

The author concludes that : — 

“ 1. The rat {Miis norvegicus) sulTers from spontaneous amoebic 
dysentery similar to that occurring in man. 

“ 2. This apparently occurs in endemic foci in Charleston, S.C. 

“ 3. The ameba found in the cases of rat infection hero reported are 
indistinguishable from Eiidamoeha histolytica. 
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“ 4. This rat may be infected with Endamoeha histolytica by allowing 
it to eat human faeces containing this parasite. 

“ 5. The disease thus produced is practically the same as that occurring 
in man and from spontaneous infection in rats. 

“ 0. This infection, spontaneous and experimental, may be transmitted 
from the infected to the healthy rat by close association, that is, living, 
eating and drinking together 

“ 7. The rat is a possible and probable disseminator of dysenteric 
amoebas pathogenic for man.” 

H. B. F. 


Barlow (Nathan). Endamebic Dysentery. Relapse after the Use of 
Emetine.— New; York Med. Jl 1915. Oct. 23. Vol. 102. No. 17. 
Whole No. 1925. pp. 845 -848. 

Barlow has had an experience of over 300 cases of dysentery treated 
with emetine. It is more difficult to get rid of amoebae when flagellates, 
ciliates or metazoa are present. The mild cases are more susceptible 
of cure ; extensive ulceration harbours the amoebae. Patients with 
hepatitis or liver abscess are usually free from relapses, partly due to 
more thorough treatment. The minimum treatment to ensure against 
relapse is the administration of 1 grain of emetine daily for nine days. 
At Cuyamel in Spanish Honduras 75 patients who only got 3-6 days’ 
treatment all relapsed without exception. The administration of 
emetine should not be continued longer than 2-4 weeks, otherwise 
intestinal irritation will be induced which aggravates the dysenteric 
condition. The greatest number of cures are obtained when no 
laxatives are given. The ill effects of the drug are seen after prolonged 
treatment rather than with large doses. The plan of treatment 
Barlow considers best is as follows :• — 

“ One grain (or more, for one or two days) is given daily for 15 days, 
followed by 60-80 grains of ipecac for from 5-20 days, according to whether 
intestinal irritation is produced or not. The bowels are cleansed by a 
saline at the beginning of treatment, and about every five days. If there 
is either diarrhea or colic, it is checked by opiates, usually paregoric, in 
small repeated doses, until comfort is obtained. ... On discharge the 
patient is instructed to return once each month for examination of a fresh 
stool obtained after a saline cathartic. If either endamebas (of any 
variety) or cysts of Endamoeha histolytica are found, the treatment is 
repeated.” 

E. E. Atkin. 


Low (George C.). The Treatment of Amoebic Dysentery.— 5n<. Med. 

Jl. 1915. Nov. 13. pp. 714-716. 

This paper comes from the Seamen’s Hospital which is attached to 
the London School of Tropical Medicine, where considerable experience 
has been accuinulated. 

Dysentery may be bacillary, protozoal, or helminthic. The vast 
majority of the cases which have come to England from the Dardanelles 
are not amoebic. If blood and mucus are being passed while active 
amoebae are present in the stools, the case should be treated as amoebic 
dysentery. Later on when the case becomes chronic, cysts make their 
appearance, and E. coli may be excluded by its larger size and increased 
number of nuclei. Intravenom injections of emetine should be given 
when time is important. In chronic cases, when it is not necessary 



200 


Amoebiasis and Dysentery, 


[April 16, 1916. 


for the patient to be in bed, the drug may be given in keratin capsules 
by the mouth. Methyl emetine (Burroughs Wellcome & Co.) does 
not seem to be more efficient than the hydrochloride, but was only 
tried in a few cases. Severe cases should receive 1 grain subcutaneous 
or intramuscular injections, morning and evening for two or three 
days ; afterwards 1 grain every night until 12 grains in all have been 
given. One may begin with single daily doses in less severe cases. 
This will speedily relieve the symptoms. If blood and mucus recur, 
a second course of treatment, consisting of grain injections every night 
for six nights, is administered. A third course is practically never 
necessary. A case treated by the author is referred to in which 
disappearance of the cysts was brought about by a course of emetine. 
Chronic cases and carriers should be treated in the same way as acute 
cases. Emetine works wonderfully in cases of liver abscess, often 
causing complete abortion of all the symptoms. There is a small 
residuum of cases which for some unknown reason are refractory to 
emetine. 

[Some French authors report success with salvarsan when emetine 
has failed.] 

E. E. A. 


Low (George C.). Two Chronic Amoebic Dysentery Carriers treated by 
Emetine, with some Remarks on the Treatment of Lamblia, 
Blastocystis and E. coli Infections. — Jl, Trop, Med. cfe Hyg. 1916. 
Peb. 1. Vol. 19. No. 3. pp. 29-34. 

Cryptic infections with E. histolytica are often difficult to diagnose 
and a differential leucocyte count is recommended by Chalmers and 
Archibald as an important help [this Bulletin, vol. 6, p. 444 j. An 
increase in the number of large mononuclears and an eosinophilia are 
found. Low is inclined to discount the value of these adjuncts to 
diagnosis because the cases are frequently complicated by malaria 
and helminthiasis. In addition some of the cases show no abnormality 
of the blood. 

The amoebic carrier is a dangerous person. The cysts he voids 
cannot resist drying, but live if they gain access to water or moist 
earth. In towns with good drainage there is probably little danger 
but an influx of amoebic carriers is a considerable menace to a rural 
district. It seems definite that people who have never left this 
country can become infected and develop the acute disease. A case 
of liver abscess has been described. The question of curing these 
carriers is therefore all important. Low reports the effect of treating 
two amoebic carriers with emetine. In the first case it was quickly 
effective and no return of the cysts was observed during a period of 
over seven months. The other case was hardly benefited at all by 
the treatment at first, but the cysts disappeared after a fortnight’s 
administration of the drug. 

It is now becoming recognised that Lamblia intestinalis may cause 
diarrhoea. Of the drugs that were tried Betanaphthol was ineffectual ; 
methylene blue appeared to diminish the number of cysts but had to be 
stopped because the patient showed symptoms of poisoning ; emetine 
was useless ; kerol appeared to have no effect. 
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Blastocystis hominis is not known to be pathogenic. It is difficult 
to get rid of by drugs. 

Entamoeba coli is usually looked upon as a harmless parasite but 
Low thinks that under certain conditions it may cause diarrhoea. 
Emetine produced only temporary disappearance of the parasite. 

E. E. A. 

Bayma (Theodore). L’Adr6naline dans la Dysenterle Amlbienne. [Also 
in Portuguese]. — Ann. Paulistas de Med. e Cirurg. 1915. July. 
Vol. 5. No 1. 16 pp. 

The results of the treatment of 10 cases of amoebic dysentery with 
adrenalin are recorded from Sao Paulo, Brazil. The symptoms abated 
in periods of time varying from six hours to four or five days after the 
treatment was started. A chronic case of eight months’ standing, in 
which emetine had not effected a cure, was enabled to go back to work 
after 10 days’ treatment with adrenalin. Another case which had 
lasted more than three months was clinically cured after a few days, 
although amoebae were not eradicated from the stools. Only one of 
the patients had cysts and these were removed by giving three intestinal 
washes containing adrenalin at four day intervals. No toxic effects 
were observed from the use of the drug. 

E. E. A. 

Hamm ACKER (J.). De behandellng van Amoebendysenterie met onder- 
huidsche tannine-inspuitingen. [The Treatment of Amoebic 
Dysentery with Subcutaneous Injections of Tannin.] — Geneesk. 
Tijdschr. v. Ned. Ind. 1915. Vol. 55. No. 5. pp. 550-560. 

Owing to the high price and present scarcity of emetin, the author 
was led to try tannin as a substitute, as recommended by Kartulis 
of Alexandria. A two per cent, solution was used, injected into the 
gluteal muscles, and at first, in consequence of Kartulis’ warning 
about pain and rise of temperature, the dose was limited to 1 cc. of 
the solution. It was, however, afterwards found that as much as 
2 cc. could be used without harm, each dose thus containing 40 milli- 
grammes of tannin. One injection was given daily for from five to 
seven days in succession, and the treatment was then stopped, the 
stools being examined daily for amoebae, and, if the result was negative 
for a week or more, the patient was regarded as cured, at any rate 
for the time being. The occasional presence of Amoeba minuia in the 
stools was disregarded, as being a harmless parasite. Out of 35 coolies 
who were thus treated for dysentery, 22 needed only one course of 
injections, while five required two or three series, and in the remaining 
eight cases, the treatment was begun with emetin and completed with 
tannin. 

The author adds a note of warning against employing emetin in 
doses larger than 6 centigrammes. The exhibition of daily doses of 
9 to 12 centigrammes in three cases of dysentery, one being his own, 
resulted in the production of a rather alarming feeling of weakness in 
the limbs, and he asks whether in these doses emetin is not capable 
of acting as a muscle or nerve poison. 


J. B. Nias, 
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Job (E.) & Ernoul (I.). Un cas de dysenterie amibienne autochtone. 

— Bull, et Mem. Soc. MSd. des Hdpit. de Paris. 1915. Oct. 21. 

Vol. 31. 3ser. No. 29-30. pp. 851-^55. 

This was a case of a French soldier with amoehic dysentery who did 
not get better on emetine. He received subcutaneous injections of 
4 centigrammes of chlorhydrate of emetine to begin ^vith, followed by 
8 cgm. on three successive days, but he died on the day after the last 
dose. 

The authors have experienced similar failures before, almost always 
in natives of Senegal whose intestines were infected with parasites such 
as Trichomonas, Lamblia and intestinal worms. Thymol is particularly 
appropriate in these cases in conjunction with emetine. 

There is another point of interest in the case cited above. Although 
it was in hospital at Casablanca that the diagnosis was made, a place 
where amoebic dysentery is endemic, yet the man was admitted to 
hospital immediately on arriving at that port and his illness dated 
from the time when he was in tlie trenches in France. His regiment 
was a colonial one but he himself had never been abroad prior to his 
illness. He undoubtedly got his infection from his comrades, many 
of whom had been in places infested with amoebic dysentery and, 
although not ill themselves at the time, were carriers of the specific 
organism. The authors point out this is no danger to France in her 
colonial expansion. People who have had amoebic dysentery some 
time previously, on returning from France are often seized with 
diarrhoea at Tangiers, which becomes dysentery by the time they 
arrive at Casablanca. The climate is no doubt responsible for this. 

E. E. A. 


Rencurel (J.-E.). Note sur deux cas d'ict^re et subietdre pr^dysen- 
t^riques. — Bull. Soc. Mid.^Chirurg. Indochine. 1915. Mar. Vol. 6. 
No. 3. pp. 68-76. 

Post-dysenteric jaundice is not uncommon, but this condition 
preceding the ordinary symptoms of amoebic dysentery is much more 
unusual. Two cases are reported. 

Case 1. — Dysenteric stools appeared on the 15th day of the jaundice 
which was by this time decreasing. The only symptom which could 
be attributed to the jaundice was bradycardia. Unfortunately a 
microscopic examination could not be made and the only thing pointing 
to amoebic dysentery was the fact that the patient got well on emetine. 

. 

Case 2. — The patient complained of pain over the liver. Ten days 
later jaundice ai)peared. Although amoebae were not found in the 
stools he was put on to emetine. After about six days of this treat- 
ment he suddenly developed diarrhoea and microscopic examination 
revealed many amoebae, both active forms and cysts. The dysentery 
proved intractable and emetine had to be continued for 17 days before 
the patient was cured. 


E. e. a. 
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Elliott (John B.). Abscess of the Liver. — Southern Med. Jl. 1915. 

Dec. 1. Vol. 8. No. 12. pp. 1019-1026. With 3 text-figs. 

A collection of 116 cases of liver abscess in which the diagnosis was 
confirmed, occurring in two hospitals in New Orleans. Of these 47 
gave a definite history of dysentery, some recent, others many years 
ago. The large majority gave a history of pain in the region of the 
liver as the most prominent symptom, 73 recovered, 40 died and 
3 deserted. The leucocytosis in 49 cases was on an average 18,000 ; 
the average neutrophil count in 59 cases was 79 per cent. 

Definite amoebic infection was found in only 25 cases, but probably 
a careful search of all the cases would have brought it up to 80 per cent. 
The left lobe was involved in 10 cases. In 7 the abscess ruptured into 
the lung. All the seven positive cases of multiple abscess died. The 
most constant symptoms are pain in the liver region, loss of weight 
and leucocytosis. 

E. E. A. 


CiAUDUCHEAU (A.). Infection spirillaire d’amibes: penetration des 
spirilles dans les kystes. Considerations sur la vie intraceliulaire 
des bacteries. — Bull. Soc. Med.-Chirurg. Indochine. 1914. Oct. 
Vol. 5. No. 8. pp. 337-341, With 3 figs. 

When cultivating Entamoeba (Vahlka7npfia) phagocytoides on an 
almost immobile culture of Bacilhis coK, the author found that some 
amoebae contained numerous small microbes showing active move- 
ments. These bacteria were considered by him to be in a state of true 
intracellular, parasitic life, in which condition they undergo 
modification, their mobility increasing and their dimensions decreasing. 
Similar bodies have been seen in leucocytes from stools of bacillary 
dysentery cases. The movements are not due to circulation of 
protoplasm, but originate in the minute bodies themselves. 

Similar parasitism of amoebae by bacteria has been observed in the 
case of an amoeba, found naturally encysted in the intestine. Three 
monkeys infected with amoebae showing such hyperparasitism were 
found. Fresh preparations of the amoebae showed that the outer 
lialf of the organism was the principal seat of the swarming of the 
invading bacteria. The largest of these inclusions was the size of 
B. coli or an ordinary typhoid bacillus, the majority were smaller. 
Examination of isolated microorganisms near the walls of the cysts 
revealed the presence of some true spirilla. Certain of these retained 
their motility for 24 hours at a temperature of 30° C. to 32° C. The 
thickness of the intracystic spirilla is variable. Thick forms are large 
and less mobile. Thinner, more delicate ones appear to be the forms 
that initiate the intracellular evolution of the spirilla. 

The author regards the intracellular bacteria and spirilla observed 
in the living condition within amoebae as being in a state of true 
parasitism, and thus being capable of producing disease in the amoebae. 
He suggests that it is one of nature’s methods of destroying dysenteric 
amoebae. Intracellular stages of spirilla should be searched for in 
such cases of latent spirillosis. 


H. B. F. 
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Macfie (J. W. Scott). A Case of Dysentery in a Monkey, in which 
Amoebae and Spirochaetes were found. — Ann. Trap, Med, & 
Parasii, 1915. Dec. 30. Vol. 9. No. 4. pp. 507-512. With 
1 plate. 

A small monkey, CercopitJiecus petaurista, in which a strain of a 
human trypanosome had been sent to Accra, died unexpectedly 65 
days after inoculation. The monkey had suffered from diarrhoea. 
At autopsy the large intestine was found to be congested and studded 
with ulcers, which were most numerous near the caecum. In fresh 
preparations of the contents of the large intestine many active amoebae 
were seen. They usually measured 12/i to 15/f in diameter, but some 
reached 30// and contained ingested red corpuscles. Cysts were also 
present which usually measured 12// to 18// in diameter, but some 
attained 33//. The cysts had a thick wall and contained a large 
vacuole. The number of nuclei varied greatly but generally several 
w^ere present, while in one cyst eight nuclei were counted. In sections^ 
amoebae were seen at the bases of the ulcers. The author compares 
the parasite wdth various other entamoebae described from monkeys 
which were usually healthy. He considers that the organism is 
different therefrom, and suggests the name Entamoeba cercopitheci. 

Large numbers of minute spirochaetes w^ere also seeen in smears 
of the contents of the large intestine and rectum of the same monkey. 
The spirochaetes were very slender and had pointed ends. They 
varied in length from 4// to 7//. In morphology they resembled 
Spirochaeta eurygyrata found by Werner in 1909 in healthy human 
faeces. The present author has also seen similar parasites in enormous 
numbers in the faeces of two patients at Accra who were suffering from 
diarrhoeic symptoms. 

H. B. F. 

Escomel (E.). a propos d'un ph6nom^ne biologique de Tamibe 
dysent^rique.— i?i///. Soc, Path, Exot, 1915. Oct. Vol. 8. No. 8. 
pp. 573-574. 

The author shows that Entamoeba histolytica will not engorge the 
red corpuscles of a person taking emetine, but will readily engorge 
those of a normal person. Thus emetine is not only anti-haemorrhagic 
but also renders the red cells unpalatable to amoebae. 

E. E. A. 

Smith (Allen J.) & Barrett (M. T.). Further Note upon Comparison 

of Endamoeba gingivalis (Gros) and Endamoeba histolytua 
Schaudinn. — Jl. of Parasitol, 1915. Dec. Vol. 2. No. 2. 
pp. 54-56. 

Enddmoeba gingivalis possesses a nucleus which is almost invisible 
in the fresh state. It also exhibits the ‘‘throwing off of gemmules 
by actively moving and apparently normal amoebae,” and the authors- 
incline to the view that the gemmules are not degenerate [cf. 
Schaudinn’s account of the development of E, histolytica]. They 
also believe that E, gingivalis is distinct from E, histolytica because of 
the “ constant failure of attempts to infest the colon with pyorrhea 
material rich in Endamoeba gingivalis,^^ The pyorrhea material 
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contained active vegetative amoebae and was administered to two 
kittens by feeding, to two puppies and to two kittens by high rectal 
enernata, and to four kittens by injection into the colon after laparo- 
tomy. E, ginyivalis is stated to be more haemolytic than E, histolytica 
as well as presenting slight morphological differences such as somewhat 
smaller size, more lobose pseudopodia and more central nucleus. 

H. B. F. 

i. Williams (Anna Weasels), von Sholly (Anna I.), & Rosenbero 

(Caroline). Amoebas in the Mouths of School Children. — Proc. 

New York Path. Soc. 1915. Mar. N. Ser. Vol. 15. No. 3. 
pp. 34-37. 

ii. Williams (Anna Wcssels), von Sholly (Anna I.), Rosenberg 

(Caroline), & Mann (Alice 6.). Signiflcance and Prevention of 

Amebic Infections in the Mouths of Children. — Jl. Ainer. Med. 

Assoc. 1915. Dec. 11. Vol. 65. No. 24. pp. 2070-2073. 

i. The authors point out that it is necessary to seek for early cases 
of oral amoebiasis. Accordingly, 475 school children between the 
ages of 9 and 16 years were examined, and 150 representative cases 
were chosen for further investigation. Two smears were usually 
taken from each case. In bad cases, the teeth and gums \/ere cleaned 
with a cotton swab dipped in 50 per cent, alcohol, then with the flat 
end of a sterile toothpick material was scraped from the margin of 
the gums, and smeared over a clean glass slide. The preparation w’as 
fixed wet with methyl alcohol and sent to the laboratory. This was 
called the superficial smear. A second smear was made from material 
obtained from beneath the margin of the gums, and similarly fixed. 
This was called the deep smear. All the preparations were stained 
witli Giemsa’s solution. The amoebae were often found to contain 
masses of undigested material, such as leucocytes, red blood corpuscles 
and bacteria. 

Thirty per cent, of the children showing healthy gums were found 
to be infected wdth amoebae. Fifty per cent, of those with healthy 
gums but decayed teeth showed amoebae. Eighty-four per cent, of 
those with tartar and receding gums contained amoebae, and 94 
per cent, of those with spongy and bleeding gums. The authors 
point out that most of the cases of spongy and bleeding gums show 
more amoebae in the smears than the other cases. It is proposed to 
test the effects of ipecacuanha and emetine in the form of tooth 
washes. 

In a discussion that followed the reading of this paper, it was doubted 
whether pyorrhoea alveolaris was directly due to Endamoebae. 
Spirochaetes were found in most of the mouths examined. 

ii. After discussing the various hypotheses in regard to the action 
of amoebae in the human mouth, the authors give a further account 
of their own researches. Out of 1 ,678 school children examined between 
the ages of 5 and 15 years, 995 representative cases were taken,- and 
stained smears from their mouths were made and examined for 
amoebae. The parasitic organisms seemed to be most numerous 
between the superficial bacterial layer and the deep leucocytic layer. 
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There appeared to be 

“ at least two morphologic types of amebas present : one small, with more 
or less rounded, dense nucleus, with a few or no inclusions or vacuoles, 
found in the majority of healthy mouths, and the other large, with more 
irregular nucleus with many largo vacuoles and containing many red 
blood cells, leukocytes and other dense masses formed by undigested 
material. The latter typo is found in the majority of unhealthy mouths. 
Its appearance agrees with that of the type most frequently seen in the 
well-developed cases of pyorrhoea alveolaris. We have seen no cysts. 
We have seen evidence of budding and of more equal division.’’ 

Infection begins at an early age, 35 per cent, of children between 
5 and 7 years of age being infected. The numbers of those infected 
increase in frequency with age. Between 5 and 15 years, 60 per cent, 
are infected. In apparently normal mouths only 29 per cent, show 
amoebae. The numbers and percentages of amoebae found in groups 
of children are sliowui in the following table — 

Number and Percentage of Amebas found in Each Group of 


Children. 

! 

Condition of Mouth. | 

Between 5 and 10 years. 

r„ , , Amebas 

proBont. 

Between 6 and 7 years. 

Total Amebas 

^ present. 

1. Healthy gums 

( -f. 38) = 29 x)er cent. ' 

( -[- 3) - 9 per cent. 


(— 02) 

{- 31) 

2. Healthy gums, de- 



cayed teeth 

(+ 109) — 37 per cent. 

(+ 32) -■ 23 per cent. 


(— 183) 

(— 105) 

3. Tartar and receding 



gums 

(+ 182) = 65 per cent. 

(+ 10) = 53 per cent. 


(— 06) 

(— 17) 

4. Spongy, bleeding 



gums 

( + 268) = 91 per cent. 

(+ 34) = 70 per cent. 


(— 28) 

(— 6) 


The authors have divided the cases showing amoebae into three 
groups, “ one to be watched without treatment, and others to be 
treated in different ways, one with cmetin and the other by ordinary 
cleanliness.” The results obtained are stated thus :• — “ With ordinary 
teeth cleansing methods, the number of mouths showing amebas is 
reduced one half. With cmetin in the tooth wash, the number showing 
amebas is greatly reduced, only about 10 per cent, showing them. 
The second set of controls — those doing their cleaning at hoim by 
ordinary metliods^ — continue to show amebas in about 75 per cent, of 
the cases.” The strength of emetin solution has not yet been settled, 
I in 200 and 1 in 400 having been tried. 

It is stated that : — “ Amebas are demonstrated irregularly in all 
mouths once showing them, most constantly and in largest numbers 
in mouths showing gingivitis, least so in healthy mouths.” 

In the subsequent discussion l)r. C. C. Bass stated that the oral 
endamoebae fed on certain nucleated cells that were to be found only 
in inflamed tissues. The endamoebae were observed burrowing in the 
inflamed tissue. jp 
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Lynch (Kenneth M.). Concerning Endamebiasis of the Mouth. — Amer. 
Jl, Trop, Dis. <& Prevent, Med, 1915. Oct. Vol. 3. No. 4. 
pp. 231-242. 

The author reviews the work of previous observers on oral enda- 
moebiasis (Riggs’ disease) due to Endamoeba yingivalis. Simple smears 
from the gum edges were made and stained with Wright’s or Leishman’s 
stains. The alveolodental periosteum and the mucous membrane of 
the gums are infected by the Endamoebae, and injury to the dental 
membrane is a factor, but the author considers unclcanliness more 
important. End amoebiasis of the mouth is divided into : — 

1. Amoebae present, with no resulting disease. Such occurred 
in the case of two toothless old women. 

2. Microscopic pyorrhoea alveolaris, wherein small amounts of 
white granular material occur beneath the margins, in the obtaining of 
which the tissues bleed more easily than normal. In this material 
amoebae are found. Inject | grain of emetine hydrochloride daily 
till no more amoebae are found. 

3. Early chronic pyorrhoea, recognisable grossly, with gradual 
destruction of the peridental membranes and a chronic catarrh of the 
gum margins. Five to eight days’ treatment with emetine hypoder- 
mically should suffice. 

4. Late pyorrhoea alveolaris, wherein pus pockets and sinuses are 
produced. Local injection of the sinuses with ^ per cent, solution of 
emetine hydrochloride as well as hypodermic administration is carried 
out. The amoebae encyst in undrained cavities. Surgical procedure 
may be necessary. 

5. Chronic XDyorrhooa with general acute catarrhal stomatitis. 
In one case, amoebae were found in material from the tongue and other 
surfaces. 

6. Chronic pyorrhoea with complicating infections. Trichomonas 
may be present, and has to be eliminated by alkaline washes before 
the endamoebae will respond to emetine. 

7. Acute pyorrhoea alveolaris— with general involvement of the 
gum margins. 

8. Endamoebae in aphthous and ulcerative stomatitis — a case 
with history of ulceration of the mouth for 15 years. 

9. Amoebae in glossitis— six cases with sore tongues ; amoebae 
were obtained from the open surfaces. 

Prevention^ — that is, care of the mouth and teeth — is important, 
and early recognition and treatment of the disease with emetine. 
The author does not favour the use of ipecac mouth washes. The 
necessity for cooperation with an oral surgeon must be recognised. 

H. B. F. 

Craio (Charles F.). Observations upon the Endamebae of the Mouth. 

I. Endamoeba gingivalis (huccalis), — Jl, Infect, Dis. 1916. Feb. 
Vol. 18. No. 2. pp 220-238. With 1 plate. 

This paper is both interesting and critical. The author believes 
that Endamoeba gingivalis Gros is identical with Endamoeba bucailis 
Prowazek. He has found a new parasite in the human mouth which 
he calls Endamoeba confusa, characterised by its small size, details of 



208 


Amoebiasis and Dysentery, [April 15, 1916. 

which will be published later. It is considered probable that each of 
these organisms together with E. histolytica, E. coli, and Vahlkampjia 
sp. may occur in the human mouth. An historical survey of earlier 
work on oral amoebae is given, in which it is noted that Chiavaro 
(1914) was the first to describe encysted forms of E. gingivalis. The 
parasite is stated to have a world wide distribution. A detailed account 
is given of its morphology. Trophic, pre-cystic and cystic stages are 
described. Multiplication occurs by simple division during the first 
stage and is absent during the second. No development is said to 
occur in the cysts, as only uninucleate forms have been seen, and these 
are considered to be resistance cysts. Trophic forms vary in size from 
7// to in diameter. The pseudopodia vary much in shape and, 
in the living condition, the nucleus is usually invisible. The organism 
is actively phagocytic. The author has observed a process which 
he regards as conjugation, two endamoebae becoming united and 
interchanging cytoplasmic material, after which separation occurs. 
Budding or gemmation has been seen, which process is considered to 
be degenerative. The precystic forms are reduced in size, the average 
diameter being about 10 jn to 12 jn, the nucleus more marked and the 
organism almost non-motile. The cysts usually measure from Sju to 
10//. in diameter. The pre-cystic and cystic forms of E, gingivalis 
are rare. In stained specimens the nucleus of E. gingivalis is stated 
to be smaller than that of E, histolytica in the histolytica phase, and 
to possess a thicker nuclear membrane and a larger karyosome. The 
frequent occurrence of oval or round bodies within the trophozoite 
is very characteristic, and is of some diagnostic value in this species. 
Neither rectal injection nor feeding of material containing E, gingivalis 
gives rise to diarrhoea or dysentery in animals. 

The author states that “it is more than doubtful that Endamoeba 
gingivalis is the cause of pyorrhoea alvcolaris, and that it is yet too early 
to make positive statements regarding the relationship of this parasite 
to disease.” Regarding the treatment with emetine of patients 
suffering from this disease, lie found that “ while the endamebae 
generally decrease in number during its administration, careful search 
will show motile and apparently healthy endamebae in the lesions 
throughout the period of administration.” The author has found 
that “ spirochaetes are present in immense number ” in all cases of 
pyorrhoea alveolaris and emetine appears to have some action on them, 
as they certainly lessen in number under treatment. It is noted that 
cases of severe typical pyorrhoea are known in which endamoebae 
could not be demonstrated. 

The various stages of E. gingivalis are illustrated in a plate of 
12 figures. 

H. B. F. 

John ;3 (Foster M.), A Study of Endameba buccalis in Alveolodental 

Pyorrhoea. — Amer, Jl. Trop, Dis. <& Prevent, Med, 1916. Jan. 
Vol. 3. No. 7. pp. 372-376. 

Alveolodental pyorrhoea begins “ with some trauma, or food- 
pressure necrosis, divesting the peridental membrane of its covering 
mucosa, [and] it very slowly extends by an ulcerative process down, or 
around, the root of the tooth. Peridental membrane consists essen- 
tially of connective tissue fibres running from the alveolar wall to the 
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cementum of the tooth root.” Sloughing ensues and a pocket is 
produced around the base of the tooth. Careful scrapings from the 
bottom of a pocket show pus cells, red cells, tissue cells and connective 
tissue fibres, accompanied by Endamoeha biiccalis and a number of 
bacteria. The Endamoebae rarely occur in the pus from pyorrhoea 
pockets, but the pus may contain spirochaetes. 

t 

The Endamoebae transport masses of adherent bacteria. The 
protozoal parasites feed principally on large nucleated cells. They 
multiply by binary fission and were not observed to undergo either 
schizogony or cncystment. Sections of lesions ‘‘ show endamebae 
in large numbers bordering upon, and occasionally penetrating, the 
area of chronic inflammation just beneath the surface of acute sup- 
puration.” It is possible that the Endamoebae alone are not entirely 
responsible for the production of the lesions. “ Probably the opening 
of avenues of infection, or the direct transportation and constant 
replanting of adherent bacteria into and about the granulation tissue 
elements, constitute a very important factor in the production of the 
lesion.” 

Regarding the action of emetine hydrochloride, the author concludes 
that “it is possible that the harmful action of emetine towards 
parasitic endamebae is achieved indirectly by altering one of the 
necessary factors to the continued growth of the endamebae in the 
lesion.” 

n. B. F. 

Lynch (Kenneth M.). An Ameba in Suppurative and Hyperplastic 
Osteoperiostitis of Inferior Maxilla. — Jl. Amer. Med. Assoc. 1915. 
Dec. 11. Vol. 65. No. 24. p. 2077. 

The author has found amoeboid cells in the pus from the left half 
■of a diseased mandible taken from a negro woman in the Roper 
Hospital, Charleston, South Carolina. The case was diagnosed as 
osteosarcoma. 

“ The bone was thick, with rough surface into which ran small 
-clean-cut sinuses containing thick white granular pus.” There was 
a prominent portion about the middle of the bone, over which was a 
hard fibrous mass like a tumour. The first molar tooth was missing, 
and the third was represented by a decayed root. Microscopically 
the tumourous mass appeared to be that of an “ inflammatory grow’th 
of bone and connective tissue of a progressive nature, showing areas of 
necrosis and pus formation corresponding to the previously mentioned 
sinuses.” 

No bacteria were found in the pus, which contained granular 
materials, neutrophile leucocytes, eosinophiles, some recognisable 
tissue cells, and numerous amoeboid cells. These latter when rounded 
were 40/z in diameter, had clear ectoplasm and coarsely granular 
endoplasm. No nucleus was recognisable either in the fresh state or 
when fixed and stained. Large, broad, single pseudopodia were 
formed, which engulfed red blood corpuscles and leucocytes. 
Unfortunately, the specimens were destroyed before complete 
examination had been made. 
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The author considers the amoeboid bodies to be parasitic amoebae, 
different from any previously described. He does not know whether 
these amoeboid cells were the etiologic factor of the tumour or not, 
but suggests that they may have been. 

[From the description given, the protozoal nature of the amoeboid 
bodies observed is not yet proven.] 

H. B. F. 


Hoxie (George Howard). Pyorrhoea due to Organisms other than the 
Kmeib 2 iS,~JL Amer, Med. Assoc, 1915. Nov. 27. Vol. 65. No. 22. 
pp. 1908-1909. 

The author considers that Endamoebac are not the cause of all the 
cases diagnosed as pyorrhoea alveolaris. A case is described. Ther^> 
was a recurrent fever of about 17 days’ duration, as well as knee pains. 
Cultures from necrotic plugs showed species of Aspergillus, while 
smears showed diplococci. Vaccines were administered. 

H. B. F. 


Evans (J. S.), Middleton (Wm. S.) & Smith (Allen J.). Tonsillar 
Endamebiasis and Thyroid Disturbances. — Amer. Jl. Med, Sci. 
1916. Feb. Vol. 151. No. 2. No. 527. p|>. 210-222. 

This interesting paper begins with a survey of the various forms of 
goitre and their possible causative agents and excitants. Among 
others, the works of McCarrison, Farrant and Chagas are referred 
to. The present investigation began with a statistical study of endemic 
goitre in Wisconsin, especially among university students. Wisconsin 
is situated in a goitre belt in a glacier zone. From 34 goitre subjects 
with chronic cryptic tonsillitis the following organisms and structures 
w ere found in material aspirated from the pouting crypts \—Endamoeha 
gingivalis, myriads of bacteria, spirilla, numerous granular leucocytes 
(pus cells), erythrocytes and a few epithelial cells. The authors think 

“ that the essential toxic factors are really the products of the bacteria 
associated with the aiucbac, and that these bacteria are the variants and 
the amebae are the constants in many varying infections of the mouth, 
tonsils, and the nasal passages and sinuses, that there is a symbiotic 
relation between the protozoa and the bacteria, the amebae by proteolysis 
of various c(*lJs producing a pabulum of special value for the nutrition and 
growth of the bacteria, and the bacteria being constantly ingested and 
digest(Hl by the amebae, that as one particular form of bacteria is 
prominently present its toxin is liberated in iirominont amount when the 
bacterial cells are thus digested, and that if that toxin has selective stimu- 
lative effect upon the thyroid elements, thyroid hyperplasia will follow.** 

The results of treatment with emetine hydrochloride are thus 
commented upon : — 

“ The reduction noted in the goitre mass, as well as the amelioration 
of the dysthyroidic symptoms, is the result of the removal by emetin of 
the airjebae demonstrated in the tonsillar crypts in these cases, this 
resulting in a breaking of an important symbiotic chain of endamebae 
and thyrotoxic bacteria, and removing thereby from these foci the active 
elaboration of the directly influential toxins.*’ 

This represents the authors’ belief, but absolute proof is lacking. 

The conclusions are as follows : - 

“1, Tonsillar lesions of an infective cryptic character were found in 
22'8 per cent. ; and nasal together with tonsillar lesions existed in 90 
per cent, of 362 goitrous individuals examined from this standpoint. 
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“2. In typically diseased tonsils, out of 34 cases examined micro- 
scopically, 97 per cent. w6re found to harbour Endameha gingivalis (Gros) 
in the tonsillar crypts. 

“3. Of 16 individuals of this group who after treatment by means of 
emetin hydrochloride were re-examined, 13, or 81 per cent, were shown to 
no longer have endamebae in the cryptal contents. 

“4. In 23 individuals to whom emetin was administered a reduction 
in the bulk of the goitre was appreciable in 18 individuals, and of 7 
dysthyroid cases included in this group of treated cases 6 were benefitted 
in degrees varying from slight amelioration to apparent cure. 

“ 5. Inability to demonstrate endamebae in the thyroid ghand renders 
improbable any direct causal relation of the amebic infestment of the 
tonsils per se upon the development of thyroid disturbances. 

“ 6. However, the improvement, morphologically and symptoma- 
tically, in the treated cases l(‘aves little doubt, after ruling out £1 vasomotor 
influence from the emetin employed, as to an indirect relationship. A 
symbiosis of eiidariK^bae wnth appropriate bacteria leading to the elaboration 
and absorption into tlu'. thyroid of selective thyrotoxic i)oi8ons, is at least 
conceivable in explanation of such relation. 

“ 7. In no seiise do the writers care to bo miderstood as advancing 
hereby an exclusive explanation for all goitres ; other types and other 
locations of infections capable of i>roducing thyrotoxic toxins, perhaps,, 
too, toxic substances having a similar influence but derived from metabolic 
or alimentary fault, or even entering the body from without, are all of 
possible influence ; nor is the influence of sympathetic stimulation, 
however accomplished, to bo overlooked. The writers are unable to 
follow, moreover, in any of these lines of thought, into any satisfactory 
explanation of the known occurrence of belts of endemic goitre along; 
certain well-defined glacier drifts.** 

H. B. F. 

Bacillary Dysentery. 

Kruse (W.). Die Ruhr in Krieg und Prieden. [Dysentery in War 
and Peace.] — Dent. Med. Woclu 1915. Sept. 2. Vol. 41. No. 36. 
pp. 1057-1059. 

Altliough this is a paper of a general nature devoid of clinical data,, 
the views expressed must claim attention since the author’s name has. 
been United with that of Shiga as the co-discoverer of the type of 
dysentery bacillus bearing their joint names. 

After a short historical introduction he goes on to say that the 
dysentery in the German army to-day is entirely bacillary, and the 
cases are mild. Bacilli are classed as true dysentery (Shiga-Kruse), 
and pseudo-dysentery including all the other types. Pseudo-dysentery 
is the milder variety and is characterised by absence of tenesmus, and 
blood in the motions. It is less dangerous, and is the type endemic 
in asylums. It is met with also in children and termed “ enteritis 
foUicularis.” It is the preponderating variety of dysentery in this 
war, a quarter only of the cases being true dysentery. The death rate 
is only a fraction per cent, even in military hospitals, whereas that of 
true dysentery in times of peace reaches about 3 per cent, taking the 
same age classes. Kruse divides pseudo-dysentery bacilli into tjrpes 
A, B, 0, etc., and considers the grouping as Flexner and Y types, 
according as maltose is or is not fermented, as wholly artificial and not 
conforming to any natural classes. The power to ferment this sugar 
is unstable and by using it as a criterion we class together varieties 
which are really distinct, and separate others which are closely allied. 

With regard to the diagnosis of the two kinds of dysentery, a rule 
which is usually vaUd is that if the patient’s serum agglutinates the 

(C249) B 
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Shiga-Kruse bacillus in at least a 1 : 60 dilution, the case is one of true 
dysentery ; if there is no agglutination with this bacillus we have 
to deal with pseudo-dysentery. The value of agglutination in the 
case of pseudo-dysentery is discounted by the fact that the bacilli 
are often agglutinated by normal blood, to say nothing of the blood 
of true dysentery and t)^hoid cases. 

Immunisation against true dysentery up to tfi^ present has not 
been very successful. Active immunisation with dead bacilli leads 
to very marked local and general disturbances. The author has 
experimented upon himself without much success. On the other 
hand passive immunisation is quite practicable, as a potent immune 
serum can be prepared. It is how^ever not much use in war-time 
since the protection conveyed is but short-lived wdiile the exposure 
to infection is practically constant. 


Matthes (M.). Zur Klinik der Bazlllenruhr. [Outbreak of Baciliaryi; 

Dysentery.] — Munchen. Med. Woch. 1915. Nov. 9. Vol. 62. 

No. 45. pp. 1545-1548. 

An outbreak of diarrhoea occurred in one of the German armies. 
The cause w^as at first obscure. The cases w'ere mild and tlie question 
of cold or inappropriate food suggested themselves as exciting factors. 
N o pathogenic bacteria w'cre isolated from the stools. Later on the cases 
were more severe and the disease spread to the personnel of the hospital. 
It was now evident the outbreak was of an infectious nature. After 
it had lasted three weeks the examination of perfectly fresh faeces 
from some of the cases disclosed the presence of B. dysenleriae Y ; 
moreover on testing the serum of convalescents this same bacillus 
was agglutinated. The reason it was not found before may perhaps 
be explained by the fact that the original samples of faeces could not 
be examined for one or tw^o days after they were passed. 

Eelapses were frequent and often worse than the initial attack. 
In addition to the diarrhoea the clinical features of the disease worth 
noting were, absence of swelling of the spleen, slow pulse, slight 
leucocytosis (10,000 to 15,000) during the febrile attacks, and a positive 
diazo reaction. A relatively frequent complication was bronchitis 
and, in the bad cases, broncho-pneumonia. 

The most important part of tiie treatment consisted in washing out 
the large gut. The patient was put in the knee-elbow position and a 
half per cent, solution of tannin injected until discomfort began to be 
felt. After evacuation this was repeated until 4-5 litres had been 
used. A miscellaneous assortment of drugs and applications was 
also employed, not requiring special mention. The fatality was at 
most a half per cent. There were practically no sequelae. Although 
the^e cases were all due to the same cause the character of the motions 
was markedly different in the individual cases. Some were foul 
smelling with evidence of much fermentation; others contained 
blood and mucus. 

In a footnote the author remarks that the cases he saw subsequently 
in the autumn were considerably more severe than those described 
above, which were observed in the spring. The bacteriologists found 
for the most part Flexncr and Shiga-Kruse bacilli. Good results 
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followed the intravenous or intramuscular injection of dysentery 
serum. Treatment with adrenalin was useless, but a new astringent 
compound of calcium and tannin was more efficient. [One is left in 
doubt as to the true relation of these last mentioned cases to those 
of the epidemic described in detail, and whether B. dyaenteriae Shiga 
was not responsible for some of them also. It would also have been 
interesting to know what kind of dysentery serum was used and above 
all the agglutination reactions of the blood of these later cases.] 

E. E. A. 

Kittsteiner (C.). Erfahrungen liber leichte Ruhrfftlle. [Experiences 
with Cases of Mild Dysentery.]— Med. Woch. 1915. 
Dec. 21. Vol.62. No. 51. pp. 1766-1768. With 4 charts. 

These remarks arc based on 70 cases of clinically typical dysentery 
of the mild variety. Bacilli of the Flexncr type were isolated from 
several of the cases. The author has observed a characteristic tempera- 
ture curve for all these cases. The chart reproduced below is the 
average of six separate temperatures. 



Curves of Temperature and Stools. 
Average of six Cases. 


It will be noticed that after a rapid fall on about the third day of 
the illness the temperature remains normal or sub-normal until the 
11th day when a slight rise occurs. There is another fall on the 12th 
day followed by a small increase on the evening of the 14th day. The 
subnormal morning temperatures are also a striking feature. A 
relation betw^een the number of stools and the temperature does not 
exist except at the very beginning. 

A characteristic of the stools is that they display marked 
fermentation, which indicates that carbohydrate digestion is interfered 
with. The small intestine is therefore involved as w^ell as the large. 
By giving a carbohydrate-free diet the fermentation ceases and 
fluctuations of temperature are minimised. These symptoms are 
not fully developed before the second week. 

With regard to treatment Bolus gave the best results. It is useless 
giving small doses— an effective dose is 100-300 grams. If the faeces 
become hard, the amount of bolus must be diminished. It is however 
useless in severe cases. Opium in large doses is a useful adjunct. 
Tannin rectal injections gave good results in obstinate cases, but those 
containing ichthyol were of no use. Atropin counteracted constipation 
when present. For the painful colic, adrenalin was given and acted 
usually in half an hour. p 

(C249) ‘ b2 
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Job (E.). Dysenterie bacillaire et infections & paratyphus B.—Bvll et 
M6m. Soc. M6d. des H6piL de Paris. 1915. Nov. 4. 3 ser. Vol. 31. 
No. 31-32. pp. 870-873. With 4 charts. 

Four cases of bacillary dysentery are described, in the course of which 
B. paratyphosiis B was isolated from the blood. In the first two the 
damage caused by the dysentery bacillus to the intestinal mucosa 
appears to have afforded an easy entry for the paratyphoid bacillus, 
which had hitherto been leading a saprophytic existence in the 
intestine. The patients were in hospital suffering from dysentery and 
were getting better, when suddenly a rise of temperature occurred, 
coincident doubtless with the invasion of paratyphoid bacilli. 

The third case seems to have been a pure association of the two 
diseases. The dysenteric condition was improved by antidysentery 
serum. 

The dysenteric factor of the last case seems to have been due to a 
bacillus other than the Shiga or Flexner types as the patient’s serum 
agglutinated neither of these. ^ 

Penfold (W. J.). Two Cases of Dysentery in Children due to 
B. dysenteriae of Flexner Type. — Brit. Med. Jl. 1915. Nov. 13. 
p. 722. 

The onset in the first case was with a high temperature (103*8°) 
and delirium. The patient, three and a half years old, was seized 
with vomiting, and passed green, watery motions at first which soon 
became slimy and contained a quantity of blood. On the second day 
the motions numbered over a dozen but the temperature was normal. 
Blood disappeared from the stools on the 4th day. By the 6th day 
the stools were normal again. 

The second case was the infant sister of the first. There was neither 
fever nor delirium. Blood and mucus appeared in the motions but 
the disease was very much milder in this instance. 

In both cases a bacillus which proved to be B. dysenteriae Flexner 
was isolated. They gave the usual fermentation reactions and were 
agglutinated to the full titer of a specific serum (1 : 2560). The serum 
of the first child agglutinated her own strain of bacillus in a dilution 
of 1 : 80 on the 4th day. jj ^ 

Bencurel (J. E.). De la frequence du pouls comme 616ment de 
diagnostic de dysenterie bacillaire. — BwZi. Soc. MH.-Chirurg.. 
Indochine. 1915. Mar. Vol. 6. No. 3. pp. 77-88. With 
7 charts. 

Anti-dysentery serum (Dopter) is only of use when given quite early 
in the discg.se. Impressed with this fact, Bencurel sought for some 
symptoms which would enable him to make a rapid differential 
^agnosis between bacillary and amoebic dysentery. This he found 
in the frequence of the pulse which is much higher in the bacillary 
type of disease. 

[As no bacteriological nor microscopic examinations were made to- 
clinch his diagnoses, he cannot be said to have proved his point with 
catainty.] jj jj. A. 
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Bauch (Janina). Ueber periostale Sp&terkrankungen nach Ruhr. 

[Late Periosteal Lesions after Dysentery.]— Klinik, 1915. 
June 13. Vol. 11. No. 24. pp. 672--673. With 2 text-figs. 

The author records a set of four cases of periostitis in patients who 
had had dysentery. In one of them B. dysenteriae Shiga was still 
present and the serum gave an agglutination (1 : 300). The condition 
closely resembled a post-typhoid periostitis. The front of the tibia 
was the site of election and in one case the fibula was also involved. 
The periosteum was felt to be thickened on palpation, and the lesion 
could be detected by skiagram. There was pain on pressure and 
when walking, but it was usually absent when the patient was in bed. 
A typhoidal origin was of course excluded in these cases. 

E. .E. A. 

ScHLESiNGER (Hermann). Dysenterische Polyneuritis bei Kriegsteil- 
nehmern. [Dysenteric Polyneuritis in Soldiers.] — Med. Klinik. 
1915. Apr. 4. Vol. 11. No. 14. pp. 383-385. 

A careful examination of what appeared to be rheumatic pains in 
soldiers, showed that they were in reality polyneuritis. Enquiry 
elicited the fact that they had previously sufered from frequent stools 
with blood and tenesmus, suggesting dysentery. The author also 
saw neuritis in some dysentery cases under his observation. The 
myalgia frequently observed after dysentery is probably neuritis. 
It is questionable whether it is commoner after the Flexner or Shiga 
type of dysentery, since the bacilli could not be isolated from the 
motions. 

Symptoms . — ^Pains in legs. Feeling of deadness in fingers and toes. 
Increased sensitiveness to heat and cold in hands and feet. The 
nerve trunks of the arms and legs are sensitive to pressure. The 
muscles of the calf and thigh are painful when pinched. Anaesthesia 
is observed most often in the legs. Motor nerve disturbances were 
almost non-existent. All that was noticed was slight paresis of legs 
and arms, obliging the patients to use a stick when walking. The 
electrical reactions, in those cases which were tested, were normal. 
The knee-jerks disappeared in some instances but always returned in 
a few weeks. The whole course of the disease lasted only a few weeks. 

Therapy . — This consisted of a rest cure with warm baths and 
salicylates. 

[It is to be regretted that agglutinations were not done in these 
cases. If experiments on rabbits are any guide, these cases were 
probably caused by B. dijseniefriae Shiga as this type produces severe 
paralysis in these animals in anything but the smallest doses, whereas 
the Flexner type does not produce lesions of the nervous system.] 

E. E. A. 

Oppenheim (B.). L’insufflsance sarr6nale dans la dysenterie bacillaire 
et les entdrites graves.— BwM. ei Mim. Soc. M6d. des H6pit. de 
Paris. 1915. Dec. 16. 3 ser. 3^1 Ann. Nos. 37-38. pp. 1155-4168. 

Two cases are first described. The first had abnormal dysenteric 
stools — ^that is to say, neither blood nor mucus was present. There 
was marked arterial hypotension, indicating suprarenal gland 
insufficiency. Although the case was not seen until late adrenalin 
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was given, but death ensued. At the autopsy dysenteric ulceration 
was found, and haemorrhagic foci, some of them large, were present 
in both suprarenal glands. The second case resembled the first, but 
had blood and mucus in the stools. The same lesions were found 
post-mortem. 

The number of cases of diarrhoea treated in the hospital was 657, 
of which 96 showed the dysenteric syndrome. On account of lack of 
the means for carrying out bacteriological examinations it is impossible 
to say how many of these were true dysentery. It is now known that 
dysentery bacilli do not always give rise to blood and mucus in the 
stools and inversely that stools containing the latter are not necessarily 
associated with dysentery. There were no deaths at all among these 
cases of enteritis with the exception of the two noted above, which 
were only seen by the author quite late in the course of the disease. 
These good results are ascribed to the early use of anti-dysentery 
serum and in large part also to the administration of adrenalin. In all 
the severe cases there was evidence of suprarenal insufficiency, four 
grades of which can be distinguished. 

(1) . Super-acute, to which the two cases referred to above belong. 

(2) . Acute, Irrespective of the intensity of the intestinal symptoms 
the patient exhibits a state of depression and extreme prostration from 
the first. He is generally emaciated and shows in a more or less marked 
degree the peritoneal facies. Speaking or moving appears to cost 
him a great effort. Vomiting is often observed. There is abdominal 
tenderness not only in the region of the colon, but also in the epigas- 
trium and the whole area supplied by the solar plexus. The abdominal 
pains are accompanied by pains in the lumbar region analogous to 
those observed in Addison’s disease. The pulse is rapid and small 
with a very low tension. Some of these symptoms, namely, arterial 
hypotension, acceleration of the pulse, collapse and often subnormal 
temperature suggest myocarditis, and the differential diagnosis may 
be difficult but the abdominal pains, the depression and pallor should 
make the diagnosis clear. The administration of adrenalin will also 
help to settle the matter since, althoxigh it exerts a tonic effect on the 
myocardium in all cases where the latter is affected, yet we never see 
such marvellous results as when the heart affection is secondary to 
disease of the suprarenal glands. 

(3) . Subacute in which the suprarenal symptoms do not dominate 
the condition as in (1) and (2), but allow the intestinal symptoms to 
become the most prominent feature. The suprarenal syndrome is 
present nevertheless and the patient is benefitted greatly by adrenalin. 

(4) . Mild. In a still milder form of the disease two signs of 
suprarenal trouble alone remain — ^prostration and arterial hypotension. 

E. E. A. 

Parhon (C. J.). L’Adr^naline dans le traitement de la dysenterle. 
A propos de la communication de MM. Remlinger et Dumas.* — 

C.R. Sac, Biol. 1915. Nov. 5. Vol. 78.. No. 16. pp. 527-529. 

The author cites 12 cases of dysentery which underwent no specific 
treatment as no anti-dysentery serum was available. They are 


♦See this Bulletin, Vol. 6, p. 460. 
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divided into two groups of sk. The first six all died. The most 
striking symptoms were collapse and low arterial tension, which 
suggested the use of adrenalin. This drug was tried in the second 
group. Unfortunately in two of the cases it was not given until late 
in the course of the infection, with the result that they both succumbed. 
The other four cases however were treated from the very beginning, 
and all recovered. [There is no mention upon what the diagnosis 
of dysentery depended in these cases. If true dysentery, they were 
presumably caused by B. dyserderiae Shiga in view of the high 
fatality.] 

E. E. A. 

Rogers (Leonard). Sensitized Shiga and Flexner Vaccines in the 
Treatment of Chronic Bacillary Dysentery. — Brit. Med. Jl. 1916. 
Jan. 1. pp. 7-8. 

After citing some failures from using ordinary Shiga vaccines in 
Calcutta, in which the patients’ conditions were apparently aggravated, 
the author was led to try sensitized dysentery vaccines. Shiga and 
Flexner bacilli were sensitized with the Lister Institute’s anti-dysentery 
serum [amount and technique unfortunately not stated], and adminis- 
tered in doses up to 100 millions. Two cases are reported to have 
received only temporary benefit. A case in which Fhxner bacilli 
were found in the stools was treated with both Flexner and Shiga 
vaccines, receiving two doses of 50 and one dose of 100 millions at 
weekly intervals, because Rogers has seen greater benefit follow the 
injection of a Shiga vaccine in cases with Flexner bacilli in the faeces, 
than when a Flexner vaccine was used. This case was greatly improved 
but relapsed. Other instances of good results following the use of 
sensitised vaccines are given, including that of an Indian whose life, 
the author is convinced, was saved by a Shiga vaccine. It is quite 
likely the dose of vaccine could be increased beyond 100 millions with 
better results. It is pointed out that the cases dealt with here were 
intractable ones in which other methods of treatment had failed. 

E. E. A. 

Stoerk (Erich). Neuere Erfahrungen in der Behandlung der Ruhr und 
ahnlicher Dickdarmkatarrhe. [New Experiences in the Treatment 
of Dysentery and Similar Affections.] — Therap. Monatshefte. 
1915. Sept. Vol. 29. No. 9. pp. 505-511. 

The author considers anti-Shiga dysentery serum good if used early 
in the disease. Anti-Flexner serum has not given good results. In a 
course of treatment, in addition to the administration of serum, the 
first thing to do is to clear the bowel of mucus as much as possible, 
by giving calomel. This should be followed by substances calculated 
to absorb the toxins in the intestine such as bolus alba (alumina), 
animal charcoal, etc. They must be given very liberally or else they 
will have no marked effect. Given alone, not less than 300 grams of 
bolus alba per diem should be administered. A convenient vehicle 
is hot tea. Stoerk has had very good results by combining two or 
three absorbing agents. Another drug which "has given excellent 
results by the mouth is papaverin. 


E. E. A. 
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Bujwid (Odo). Ueber Dysenterieserum und dessen Anwendung zu 
prophylaktischen und therapeutischen Zwecken [Prophylactic and 
Therapeutic Use of Dysentery Serum.] — Med. Klinih 1915. 
Sept. 12. Vol. 11. No. 37. pp. 1027-1029. 

At the outbreak of the war a dysentery epidemic was in progress 
in Cracow, chiefly Shiga in type. Anti-dysentery serum was tried 
on the cases. As a result of the experience gained it is claimed that 
this serum is as efficient as diphtheria antitoxin if it is given quite 
early in the disease. 

The antiserum made in Cracow is obtained by giving horses living 
intravenous injections. Separate animals are treated with Shiga, 
Plexner, and some other strains of dysentery bacilli. Agglutinins 
are tested for, as it is assumed they run parallel with the other anti- 
bodies. The serum should have a titer of at least 1 : 3000 before it is 
used. Gradually increasing doses of living bacilli are introduced 
into the jugular vein with a few days interval until a considerable 
quantity — IJ to 2 agar plate cultures^ — can be easily tolerated, which 
usually takes two to three months. Many horses are very sensitive 
and should be discarded. 

The agglutination titer of normal horse blood for Shiga is 1 : 120 
to 1 : 200 ; for Plexner 1 : 200 to 1 : 400. p] 

Hever (Karl) & Lucksch (Franz). Ueber Ruhrschutzimpfung. 
[Immunisation against Dysentery.] — Wien, Klin, Woch, 1915. 
Oct. 21. Vol. 28. No. 42. pp. 1134-1135. 

An epidemic of dysentery took place in a district on the borders of 
Galicia containing 5,000 civilians. The majority of the cases occurred 
in the hilh part of this district where the inhabitants numbered 800. 
There were 67 cases in all, with 13 deaths. Several micro-organisms 
were obtained from the faeces of the patients. The first was identical 
with Shiga culturally but agglutinated equally well in a Shiga serum 
and in a Plexner serum, at a 1 : 4,000 dilution. Another bacillus was 
agglutinated only by Plexner serum and culturally agreed with this 
organism. Other strains were isolated. 

The patients were transferred to the hospital of the neighbouring 
town. A polyvalent vaccine was prepared and all the remaining 
population from 14 years of age upwards were inoculated— 243 
persons twice and 100 persons once. In order to take no risks all 
children from four years upwards living in the houses affected were 
injected with a polyvalent immune serum. Prom the date of these 
inoculations only four fresh cases occurred. The first, a mild case 
became ill a day after the first injection. Another case which was 
moderately severe fell ill six days after the first injection. The fourth 
case was an uninoculated adult who visited the town and this was a 
rather serious one. Since then (about one month ago) no fresh cases 
have been reported although they have occurred in neighbouring 
places. [The fact that an organism is agglutinated equally well by a 
Shiga and by a Plexner serum is inexplicable and points to an error of 
technique. The evidence that some protection has been produced 
by active immunisation in these cases is good. Information as to 
the strength of the vaccines would have been very welcome.] 

E. E. A. 
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Pratt- Johnson (J.) & Milne (A. J.). Dysentery: A Preliminary 
Note on a Method of Combined Preventive Inoculation against 
Typhoid, the Para-Typhoids, and Bacillary Dysentery. — Med. Jl. 
of S. Africa. 1915. Nov. Vol. 11. No. 4. pp. 66-67. 
Combined Preventive Inoculation against Typhoid and Paratyphoid 
Fever and Bacillary Dysentery. — Brit. Med. Jl. 1916. Jan. 15. 
pp. 88-89. 

Some 150 inoculations with sensitised mixed dysentery vaccine 
were performed. Equal amounts of Shiga, Flexner, Kruse, Hiss, and 
Russel strains were used and sensitised with polyvalent dysentery 
serum. By this means the local reaction is markedly reduced. The 
authors make no attempt to bring forward evidence to show that the 
patients were protected. One injection of the vaccine produced 
agglutinins for each bacillus, and this the authors seem to take as 
evidence of immunity, hut the crucial test is whether the inoculated 
persons when exposed to infection will take the disease, which proof is 
here absent. E. E. A. 

Kuenen (W. a.). De baclllaire dysenterie en haar optreten in Deli. 

[Bacillary Dysentery and its Occurrence in Deli.]— GencesA. 
Tijdschr. V. Ned. hid. 1915. Vol. 55. No. 3. pp. 203-342. 
With 9 diagrams. 

The greater part of this very long memoir is taken up with a dis- 
cussion of the subject of bacillary dysentery in general, presumably 
for the benefit of Dutch practitioners in the East Indies, w^ho have no 
access to the literature of the subject. As will be seen from the index 
at the beginning, only some 15 pages or so of the paper have reference 
to local conditions. The scene of the author’s personal investigations 
appears to have been a large tobacco plantation in Sumatra knowm as 
the Deli-Mi j, w^here several thousands of Chinese and Japanese coolies 
are employed, and, like many other workers in a similar sphere of 
activity, the author has come to the conclusion that it is absolutely 
necessary to maintain a regular quarantine for detecting all kinds of 
chronic intestinal diseases in the case of immigrant w'orkers from China 
and Japan. Expensive though such an arrangement may be, it seems 
to be repaid by results, and in this connection the author reproduces 
a chart [fig. 1] from W. Schueffner’s Tropenhygicne una ihre probleme 
[see this Bulletiny Vol. 3, p. 394] in which it is shown that on a neigh- 
bouring tobacco estate, the Senembah-Mij, the mortality among a 
large body of coolies was reduced, during the years between 1890 and 
1911, to 11*5 per 1,000 per annum from 74 per 1,000 per annum, at 
which it had previously stood, mainly as the result of hygienic measures 
and diagnostic precautions. More recently, at the Deli-Mij, the author 
shows that, for the seven years comprised between 1907 and 1913, 
amoebic and bacillary dysentery conjointly were responsible for, 
roughly, 400 deaths (bacillary 165, amoebic 133) out of every 1,000, 
among Chinese, Javanese and Klingali coolies, so that much still 
remains to be done in this connection in the w^ay of prophylaxis and 
the cure of these diseases. Bacillus-Y dysentery the author finds to 
be much more prevalent than the Flexner and Shiga-Kruse forms, and 
its fatality seems to be greater than is generally supposed. 

The present memoir may be usefully read" in connection with 
Schueffner’s brochure above mentioned. J. B. N. 
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Denier (A.). La dysenterie bacillaire & Saigon.—5i/ZL Soc, Path. 
Exot. 1915. Dec. 8. Vol. 8. No. 10. pp. 720-725. With 
1 chart. 

Dysentery at Saigon in French Cochin China is due to similar causes 
to that occurring elsewhere. From June 1913 to September 1915 
the cases were bacteriologically examined. In 1912 severe dysentery 
raged at Saigon, which was somewhat mitigated in the next year. 
During 1914 and 1915 a diminution in virulence took place. Perhaps 
this may be attributed chiefly to the use of emetine, but probably also 
to a decrease in the numbers of the standing army and replacement by 
reserves, who were only in barracks for a limited period. The cases 
as a rule were only examined once. All sorts of intestinal disorders 
producing diarrhoea were included amounting to 1,009 cases. 
Dysentery bacilli were found 175 times, associated in nearly half of 
the cases with amoebae, and exceptionally with other t)^es of dysentery 
bacilli. 



As the chart shows, the greatest number of cases of intestinal 
infection occurred each year in July and practically the same is true 
for the number of cases yielding dysentery bacilli. This is coincident 
with the beginning of the rainy season. 


E. E. A. 
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Nisbet (W. B.). An Isolated Epidemic of Bacillary Dysentery. -Med. 
JL of Australia, 1915. Oct. 2. Vol. 2. 2nd year. No. 14. 
p. 313. 

Five cases of clinical dysentery occurred amongst nine people at a 
lighthouse in an isolated district on the coast of North Queensland. 
The origin of the infection is put down to fishermen visiting the neigh- 
bourhood, their excreta being supposed to be dried by wind and sun, 
and carried to the roofs and interiors of the houses where it infected 
the water and food. A bacteriological examination was made on only 
one of the cases. A bacillus was isolated from the faeces which morpho- 
logically and culturally belonged to the Flexner dysentery group, 
but showed only slight agglutination with Flexner serum (1 : 100) 
and none with Shiga serum. 

E. E. A. 

Loewenstein (Ernst). Ueber das Vorkommen von Dysenteriebazillen 
in einer Pferdeschwemme. [The Presence of Dysentery Bacilli 
in a Horse Pond.] — Wien, Klin, Woch, 1915. Sept. 16. Vol. 28. 
No. 37. pp. 998-999. 

A number of cases of dysentery or typhoid fever occurred amongst 
both military and civil population at Zombor in Hungary. The one 
thing they all had in common w^as that they had bathed in the same 
swimming bath, which was situated on a canal about 10 yards below 
a horse pond. B, dysenteriae Flexner and B, typhosus were found in 
the latter but not in the swimming bath. Both were then closed and 
seven days later dysentery bacilli could not be found in the horse pond. 
No further cases of dysentery or typhoid fever occurred. The soldiers 
were known to enter the w’ater with their horses and in this way no 
doubt they infected the horse pond. The infection would be easily 
transferred by the sluggish current of the canal to the sw imming bath. 

E. E. A. 

Pribram (Ernst). Die Aufgaben des Bakteriologen bei der bazill&ren 
Dysenterie. [The Function of the Bacteriologist with Respect to 
Bacillary Dysentery.] — Med. Blatter. 1915. Sept. 20. Vol. 37. 
No. 18. pp. 210-2i2. 

The clinician wants a rapid diagnosis. From this point of view the 
bacteriologist has several difficulties to contend with. Pure cultivation 
is not so easy as in the case of typhoid and cholera. We are able to 
obtain the specific organism from the blood of* cases of typhoid fever, 
while in cholera other organisms than the vibrio receive a set back in 
the intestine. Fermentation reactions are not absolutely stable, and 
may therefore lead to fallacious conclusions. Again group agglu- 
tination is commonly observed, so that other bacilli may be mistaken 
for the suspected one unless great care is taken. Shiga agglutinating 
serum from horses often agglutinates a Flexner strain to the titer limit. 
This difficulty may be overcome by preliminary absorption of the 
Flexner component, but the process is too laborious for clinical* use. 
Another obstacle is the so called para-agglutination, by which is meant 
that organisms closely related to B. coli and even streptococci obtained 
from the patient’s faeces are agglutinated by a dysentery serum. 
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Testing the patient’s serum with a known dysentery bacillus is a useful 
help to diagnosis but can only be applied in a limited number of cases 
owing to the amount of labour involved. An important function of 
the bacteriologist is to tell the clinician whether cases of intestinal 
catarrh are dysentery or not, which is a point of considerable moment 
from an epidemiological standpoint. Streptococci and such bacteria 
as the El Tor vibrio may produce similar symptoms but they do not 
give rise to an epidemic. 

E. E. A. 

Salus (Gottlieb). Zur bakteriologischen Dysenteriediagnose. [Bac- 
teriological Diagnosis of Dysentery]. — Wien. Klin. Woch. 1915. 
Oct. 14. Vol. 28. No. 41. pp. 1101-1103. 

It is probable that there is an excessive diagnosis of dysentery. 
Many physicians are too prone to call any case dysentery passing mucus 
and blood or even blood alone. The excretion of bacilli is often inter- 
mittent, especially in cases with few ulcers, so that negative findings 
in dysentery are common. The moral is therefore, do not rely entirely 
on the bacteriological examination of the stools, but also test the 
serum for agglutination. The diagnosis of atypical bacilli as the 
cause of dvsentery must be undertaken with caution. 

E. E. A. 

Egyedi (H.) & Kulka (Wilh.). Eine Fehlerquelle der bakteriologischen 
Dysenteriediagnostik. [A Source of Error in the Bacteriological 
Diagnosis of Dysentery]. — Wien. Klin. Woch. 1915. Sept. 23. 
Vol. 28. No. 38. pp. 1031-1034. 

A paper of a purely bacteriological natme, tlie gist of which is that 
in the hurried diagnosis of dysentery at the front in war-time, one is 
liable to mistake other bacteria, closely resembling it as regards 
morphology and fermentation reactions, for dysenteriae. Aggluti- 
nation of bacilli isolated from the faeces, unless well marked, is liable 
to be misleading. 

E. E. A. 

Sonne (Carl). Die diagnostische Bedeutung der Agglutination der 
giftarmen Dysenteriebacillen (Paradysenteriebaciiien) in Patienten- 
serls. [The Diagnostic Significance of Agglutination of the Atoxic 
Dysentery Bacilli by the Sera of Patients.] — Centralbl. f. Bakt. 
1. Abt. Orig. 1915. May 14. Vol. 76. No. 1. pp. 65-87. 
Ueber die Bakteriologie der giftarmen Dysenteriebacillen (Para- 
dysenteriebaciiien). [The Bacteriology of Atoxic Dysentery 
Bacilli (Paradysentery Bacilli).]. — Ibid. Feb. 15. Vol. 75. 

N(). 5/6. pp. 408-456. 

In a preliminary investigation of 75 cases the author has shown that 
there are three main groups into which the atoxic dysentery bacilli 
(Flexner-Y type) may be divided. The first two probably contain 
all the bacilli hitherto described as dysentery bacilli. The third group 
he claims to have established for the first time. 

It has been known for some time that sera from apparently normal 
people possess the power of agglutinating these bacilli. The following 
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experiment was put up to estimate its extent. 116 sera sent in for 
the Wassermann reaction were tested with a bacillus of Group I, and 
with one of Group II. 

Group I. 


Agglutination Titer. 

Per cent, of cases. 

1 : 250 and higher 

.. 2-6 

1:100 „ 

. . 16-4 

1: 50 „ „ 

. . 37 !) 

<50 

. . 621 

Group 11. 

1 : 250 and higher 

.. 7-8 

1:100 „ 

. . 22-4 

1: 50 „ „ 

. . 37-9 

<50 

.. 621 

Groups I and 11. 

1 : 250 and higher 

0-9 

1 : 100 „ „ 

7-8 

1 ! 50 tf .. .. .. 

. . 22-4 

<50 

. . 46-6 


It is seen that a little over a third of these cases can be said to 
agglutinate (> 1 : 60) one or other of this type of dysentery bacilli. 
It must be remembered that Shiga is not being dealt with in this 
paper. 

In all of the positive cases, bacilli of the type B. coli were isolated 
from the faeces, which were agglutinated by the corresponding dysentery 
agglutinating serum. This phenomenon is known as para-agglutina- 
tion. The opposite of this, namely whether bacteria which are 
agglutinated by dysentery serum can be found in the faeces of cases 
whose sera do not agglutinate dysentery bacilli was answered in the 
negative ; but only four cases were tested and it is very easy to miss 
some strains of bacteria which are present in the intestine. As far as 
it goes the evidence seems to show that the agglutinin in the sera of 
healthy persons has nothing to do with a previous attack of dysentery. 
It is laid down that in order to diagnose dysentery of the Flexner 
variety an agglutination in a higher dilution than 1 : 100 must be 
obtained. Nevertheless amongst undoubted dysentery infections 
Sonne found:— - 

1 case with a titer . . • . . . 1 : 1000 

1 „ „ „ 1: 250 

2 ,, ,, ,, . . . . . . 1 : 100 

1 ,, ,, ,, • • • • • • 1 . 50 

This rather points to the clinical uselessness of the agglutination 
test unless a very high titer is found. This does not apply to the 
newly discovered Group III because it is found that normal sera 
practically never agglutinate these bacilli. [After reading the paper 
through one is left with the impression that the whole matter is still 
sub judice and that considerably more work in this direction is needed.] 

E. E. A. 
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Duenner (L.). Die Agglutination bei Ruhr und ruhrartigen Erkran- 
kungen. [Agglutination in Dysentery and Similar Diseases.] — 
Berlin, Klin, Woch, 1915. Nov. 15. Vol. 52. No. 46. 
pp. 1184-1185. 

The outstanding feature of this article is that the author claims to 
be able to distinguish specific from non-specific agglutination by the 
density of the clumps formed. Coarse clumping of dysentery bacilli 
(all types) indicates a specific action ; fine clumping even with a serum 
dilution of 1 : 040 is not considered diagnostic. The tubes are read 
with the naked eye after 24 hours in the incubator, and after shaking. 
An agglutination in a higher dilution of serum than 1 : 50 is diagnostic 
for Sliiga. AVhat is a significant agglutination, or in other words 
what is the upper normal limit for the Flexner-Y group, is not yet 
certain. [It cannot be too strongly emphasized that these limits are 
purely arbitrary and depend upon several factors such as the method 
of performing the agglutination test, and above all upon the suscep- 
tibility of the strain of bacilli used. Therefore if a worker does not 
know his strain, he should determine its upper normal limit for himself 
on a large number of normal sera.] 

E. E. A. 


Seliqmann (E.) & CossMANN Zur Bakteriologie der Ruhr im 

Kriege. [Bacteriology of Dysentery in the War.] — Miinchm, Med, 
Woch, 1915. Dec. 21. Vol. 62. No. 51. pp. 1768-1769. 

The agglutination of Shiga dysentery bacilli by a patient’s serum has 
diagnostic significance but the agglutination of Flexner-Y type is not 
significant. [Many authors are agreed that the upper normal limit 
for the latter is at least a serum dilution of 1 : 100. An agglutination 
in a serum dilution considerably above this would, in the present 
state of our knowledge, generally be considered specific.] 

E. E. A. 

Strauss (H.). Ueber Serodiagnostik larvierter Falle von chronischer 
Dysenterie. [Serum-diagnosis of Obscure Cases of Chronic 
Dysentery.] — Deut, Med, Woch, 1915. Sept. 2. Vol. 41. No. 36. 
pp. 1059-1060. 

A plea for the investigation of cases of severe colitis by testing the 
agglutinating power of the patient’s serum on dysentery and even 
typhoid bacUli. No hard and fast boundary can be drawn between 
chronic dysentery and “ colitis gravis ” or chronic haemorrhagic 
proctitis and Strauss has cleared up the diagnosis of several of these 
cases by proving them to be dysentery. Of 14 such cases four were 
proved^to be caused by Shiga-Kruse, two by B, dysenteriae Y, and 
one by B, typhosas. In none of these cases could the specific bacilli 
be obtained from the stools and hence the importiince of testing the 
blood. Dysentery agglutinins are well known to be stable, in 
accordance with which the author obtained a titre of 1 : 100 with 
Shiga-Kruse bacilli in a case that had had acute dysentery in South 
Africa 10 years previously and a 1 : 200 titre in another case that had 
suffered from the acute disease in Egypt 18 years ago. In some of 
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the cases gastric disturbance was a prominent symptom, to account 
for which it was found that the hydrochloric acid of the gastric juice 
was either absent or diminished in amount. Other authors have 
lately recorded the same thing. This abnormality apparently delays 
the return to health and therefore Strauss thinks that its correction 
(diet, HCL, etc.) is very important. 

[The stability of agglutinins during such long periods as those 
mentioned above would rather suggest auto-infection on one or more 
occasions in a carrier. That agglutinins produced by one attack 
should be present in so high a titre for such a lengthy period is highly 
improbable.] 

E. E. A. 

Negre (L.). Infections ^ bacilles pseudo-dysent^riques, en Alg^rie. 

—G. R, Soc, Biol, 1916. Jan. 22. Vol. 79. No. 2. pp. 44-45. 

A note on some bacilli isolated from the faeces of cases of fever of a 
typhoidal type in Algeria. None had dysenteric symptoms. The 
bacilli were not motile and for the most part fermented glucose with 
gas production, and clotted milk, a fortnight being sometimes necessary 
for the last reaction. Indol was produced in all cases. The patients’ 
sera agglutinated their respective organisms in dilutions of the order 
of 1 : 2000 and 1 : 4000. These bacilli seem to be intermediate between 
B, dysenieriae Flexner and B, coli, 

E. E. A. 

Fraenkel (Ernst). Untersuchungen fiber Pseudodysenterie (Y-Ruhr). 

[Investigation of Pseudodysentery (Y-type).] — Dent, Med, Woch, 

1915. Sept. 30. Vol. 41. No. 40. pp. 1182-1183. 

This is an account of a number of mild cases of dysentery. There 
were no deaths, and in 44 per cent, of the cases B. dysenteriae Y was 
obtained from the faeces. The bacillus was recovered from the stools 
of four patients after the fever was over, from another four during and 
also after the fever, and from the rest only during pyrexial attacks. 
The number of stools examined was 90. Using a medium containing 
bile, 49 blood cultures were made, one of which yielded dysentery Y. 
Cultures were also made from 36 urines with a positive result in one 
case (male), 9 test cases being taken to avoid faecal contamination, but 
no mention is made of a catheter being used. 

Agglutination, to be of any diagnostic value for Y bacillus, should 
be positive in a higher dilution than 1 : 160 of the patient’s serum. 
In order to make the agglutination test absolutely reliable it is necessary 
to test the patient’s blood not only against dysentery bacilli, but also 
against typhoid and paratyphoid bacilli. Only when the agglu- 
tination of the dysentery bacillus is markedly greater than that of 
the others are we justified in making a diagnosis of dysentery. If 
this precaution is not taken, group agglutination of the dysentery 
bacillus caused by a previous attack of tyi)hoid fever or an anti- 
typhoid inoculation may not be detected and lead to erroneous con- 
clusions. Carriers of this type of dysentery seem to be uncomijion. 
Out of some thousands of examinations of faeces and urine only two 
Y carriers (faeces) were found as against seven typhoid carriers. 

E. E. A. 
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Remlinger (P.) k Dumas (J.). La dysenterle de TArgonne. Etude 
bact^riologique. — Ann. Inst. Pasteur. 1915. Oct. Vol. 29. No. 10. 
pp. 498-519. 

There was a curious epidemic of diarrhoea among the troops in 
Argonne. It appeared to be either dysentery or paratyphoid fever. 
Two distinct dysentery bacilli were cultivated from the stools. One, 
which was found very frequently, was identical with the bacillus Y 
of Hiss ; the other, which was only isolated a few times and then from 
the most serious cases, was related to B. dysenteriae Shiga, but was 
not agglutinated by Shiga serum. 

E. E. A. 

Ledinguam (J. C. G.) & Penfold (W. J.). Serological Tests in 
Dysentery Convalescents.^ — Brit. Med. Jl. 1916. Jan. 8. p. 47.^ 

The authors describe the results of testing the sera of 103 convales- 
cents, the great majority of whom gave a history of dysentery. First 
of all they set out to determine the upper normal limit of agglutination 
of B. dysenteriae Shiga in 23 normal persons. In none of these did 
they obtain more than a slight agglutination in a serum dilution of 
1 : 50. Out of the 103 convalescents 54 fell within the normal limits, 
while the remaining 49 gave a stronger agglutination and were therefore 
classed as Shiga dysentery cases. 

Woodcock found 41 per cent, of these cases carried one or more 
of the following protozoa in the faeces ^ — Laynhlia intestinalis, Tricho- 
monas, or Entamoeba coli. There was no definite association between 
these protozoa and the Shiga cases. 

E. E. A. 


Flagellate Dysentery. 

Castellan! (Aldo), Treatment of “Flagellate Diarrhoea’’ and of 
Kala-Azar. — Brit. Med. Jl. 1915. Nov. 27. pp. 779-780, 

In the first part of this paper, the author states that trichomonad 
and cercomonad flagellates occur in the stools of about 25 per cent, 
of healthy persons in the tropics, as may be determined after the 
administration of saline purges. He refers to two cases published 
by him in 1905, wherein the flagellates were present in enormous 
numbers and were then probably pathogenic. Ipecacuanha and 
emetine have no effect on such flagellates. In 1905 the author found 
that after mixing a loopful of flagellate-containing stools with a loopful 
of methylene blue solution, 1 per 1,000, the flagellates took up the 
colour and became almost immediately quiescent and globular in 
shape. He recommends the use of “ methylene blue by the mouth, 
in cachets containing 2 or 3 grains of the drug, three times a day, and 
also by intestinal irrigation (1 in 5,000 or 1 in 3,000). ” 

The treatment induces rapid decrease or complete disappearance of 
the flagellates within a very few days. It may be necessary to persist 
with the drug in a few obstinate cases, but it must be discontinued 
from time to time to prevent the formation of methylene blue 
concretions in the intestine. 


H. B. F. 
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CiLiATE Dysentery. 

Barlow (Nathan). Treatment of Hondurian Balantidiosls. — Southern 
Med. Jl, 1916. Vol. 8. No. 11. pp. 937-938. 

Human balantidiasis is not common in Honduras. Only two cases 
were found in a year. In both the parasite presented certain differences 
from the ordinary form of Balantidium coli. The cilia were not arranged 
in rows and there was no contractile vacuole, but the cytopyge or 
anus was contractile. The micronucleus was seen with difficulty. 
The author designates the parasite Balantidium coli, variety hondurense. 

The first patient gave a history of five days’ diarrhoea, with eight 
or ten mucous stools daily, colicky pains, tenesmus, light fever and 
loss of appetite. The stools contained many balantidia and some 
blood, while hookworms were also present. Thymol did not reduce 
the number of the balantidia, so methylene blue was administered 
in two-grain doses, three times a day for two days, when there were 
no living ciliates to be foimd. Hookworms still being present, a second 
treatment of thymol was given. A second course of six two-grain 
doses of methylene blue was given as a precautionary measure. The 
patient had no more symptoms and gained in weight. 

The second patient suffered only from balantidiasis, and at the 
time of admission was passing twenty stools daily, some of which 
•contained blood. Magnesium sulphate was first administered and 
then one grain of emetine daily for two days. This failing to reduce 
the number of parasites, ipecacuanha was tried in the form of alcresta 
ipecac. In five days, no balantidia were found. After further pre- 
cautionary treatment, the patient was clinically cured. 

The author’s conclusions are : — 

“ The balantidiosls of Honduras, if uncomplicated by pathogenic 
amoebae, is best treated by methylene blue, two grains three times daily, 
not less than four days. 

“ If an endamoebic or similar infection is also present, emetin combined 
with oral administration of some suitable form of ipecac will be appropriate 
for both infections. Especial stress must be placed upon the oral 
administration, and not less than ten days of continuous treatment be 
given. 

“ With either method, at least three thorough cleansings should be 

f iven the intestines, at the beginning, middle, and end of treatment, 
f hookworm be present, thymol may bo given if the patient is not 
debilitated. 

“ While these results may hold good for the ordinary form of B. coli, 
the slight differences observed make it necessary to prove this point by 
actual experiment.” H. B. F. 

ZuLOAGA (Julio). Balantidiosls. — Repert, Med. y drug. 1915. Oct. 
Vol. 7. No. 1. [No. 73]. pp. 10-25. With 2 figs. 

A very readable account of Balantidium coli and of the symptoms 
to which it gives rise in the human being, drawn from the author’s 
personal experience. In Colombia, as elsewhere, pigs are the natural 
harbourers of this parasite, and it is only met with in human beings 
who have been in contact with them, or who drink water fouled by 
their excreta. For the same reason the disease is only to be met with, 
in the author’s experience, at altitudes where the temperature lies 
between the extremes of 12° and 24° Centigrade, these medium 
climates being the only ones favourable to the breeding of domestic 
pigs. J. B. N. 

(C249) o 
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Mixed and Unclassed Dysentery. 

Ravaxjt (Paul) & Krolxjnitski. Epld^mie de dysenterie amibienne 
avec presence, dans quelques cas, du bacille dysentdrique. ROle 
tout & fait secondaire de ce bacille. Traitement de la dysenterie 
amibienne par Tars^nobenzol. — Bull, et Mem. Soc. Mid. des 
Hdpit. de Paris, 1915. Oct. 21. Vol. 31. 3 ser. No. 29-30. 
pp. 846-851. 

An account of a small epidemic of dysentery. The patients were 
treated in the hospital for infectious diseases at Steenvoorde, a French 
town north east of Lille almost on the Belgian frontier. B. dysenteriae 
was recovered from 14 out of 64 stools examined. In many cases 
the patients’ sera agglutinated Shiga, Flexner or another bacillus 
isolated in the laboratory. The authors were surprised to find that 
the anti-dysentery serum of Dopter failed to relieve the svmptoms 
even in 60 cc. doses, although used in cases from which the Shiga 
bacillus had been isolated. Several patients harbouring dysentery 
bacilli did not present the clinical appearance of bacillary dysentery. 
Another odd fact was that dysentery bacilli were often found in mild 
cases but not in the severe ones, and a similar anomaly was noticed 
with regard to agglutination. To complete the unusual features of 
this epidemic several types of dysentery bacilli were found. There 
were African soldiers among the sick. They had contracted the 
disease abroad and had been treated for amoebic dysentery. The 
authors found dysentery bacilli in their stools but not the specific 
amoeba. Emetine did not give good results ; washing out the bowel 
with a solution of silver nitrate was best. In a soldier from Normandy 
who had never quitted France, Entamoeba histolytica was found in 
association with dysentery bacilli. This was the key to the situation. 
This association of the two causative agents was then found in many 
of the other cases in hospital. The authors point out that in such 
circumstances B. dysenteriae occupies quite a subordinate position 
and it is most important to deal therapeutically with the amoeba. 

Better results were obtained with arsenobenzol than with emetine. 

B. E. A. 

Ledingham (J. C. G.) & Penfold (W. J.). Recent Bacteriological 
Experiences with Typhoidal Disease and Dysentery. With Notes 
on the Protozoan Parasites in the Excreta by Woodcock (H. M.). — 
Brit. Med. Jl. 1915. Nov. 13. pp. 704-711. With 4 figs. 

This paper deals with the bacteriological diagnosis of cases with a 
history of acute dysentery, admitted to the King George Hospital. 
Coming from the Dardanelles district, the stools of these patients on 
admission were for the most part either normal or remained for some 
time unformed ; only a few continued to discharge blood and mucus. 

After detailing the laboratory methods devised to deal expeditiously 
with a rather large number of cases, the authors proceed to note the 
results obtained. Only one member of the Flexner-Y group of 
dysentery bacilli was isolated, which was completely agglutinated by 
its specific serum, but suspects were obtained probably belonging to 
this group although inagglutinable by the stock agglutinating serum. 
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The view is advanced that we are dealing with a group of high 
specificity, the several members of which can only be differentiated 
by an agglutinating serum prepared with one or more of their number. 
In contrast to this all the Shiga dysentery strains isolated have been 
easily agglutinated by the stock Shiga serum (at a dilution of 1 : 1500 
to 1 : 4000). Fermentation tests may be deferred to a later date to 
confirm the agglutination when the latter is decisive. 

Convalescents with few or no symptoms were examined once,, 
usually with negative bacteriological findings but there were a few 
still passing blood and mucus or with loose motions. Shiga bacillus 
was isolated from 15 of these and it was found that the sera of the 
patients gave very high agglutination titres. The one undoubted 
case of Flexner-Y dysentery mentioned above was followed from start 
to finish in hospital. It began with high fever and the passage of 
blood and mucus. The bacillus obtained from the single case of 
dysentery which ended fatally was probably a member of this group 
althougli not agglutinated by the stock serum. Tlie large gut showed 
intense inflammation post-mortem and the bacillus in question was 
obtained both from the colon and from the mucoid stools before 
death. 

Details of the 15 cases are tabulated and afterwards attention is 
drawn to the interesting features. The stools were not all of the 
typical variety, some being watery with or without mucus and in two- 
cases they were normal. This point is important with respect to the 
carrier question. The bacillus has been obtained at periods varying 
from one to four months after the onset in the present series of cases. 
On one occasion Shiga bacillus was isolated from the blood of a patient 
suffering from paratyphoid A fever during a pyrexial exacerbation. 
This is probably a unique finding, and must be looked upon as a 
dysentery carrier infected with paratyphoid A. These mixed infections 
perhaps constitute the most interesting section of the paper. They 
number four and may be detailed seriatim. 

1. B, paralyphosus A was isolated from the blood of the case cited 
above on September 1st (fifth day of fever). An exacerbation of fever 
(so-called relapse) took place on October 6th. A pure culture of Shiga 
bacillus was obtained from the blood on October 11th. 

2. Had dysentery in August with blood and mucus. Admitted to 
hospital on September 16th with slight diarrhoea and fever which lasted 
to September 23rd. B. paratyphosm A isolated from faeces on September 
23rd, 

3. Admitted September IGth. Fever from September 25th to October 
11th. Blood culture negative on October 6th. On October 13th the 
patient’s serum agglutinated B, paralyphosus B. On October 18th 
B, dysenteriae Shiga was isolated from the faeces. 

B, enteritidis Gaertner was also obtained from this case. 

4. Another case of convalescent dysentery showed a marked 
agglutination with Shiga. B, paralyphosus A was recovered from the 
faeces. 

E. E. A. 

c2 


(C249) 
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An account is given by Dr. Woodcock of the intestinal protozoan 
parasites found in the faeces of 26 cases of dysentery or diarrhoea 
from the Dardanelles or France. The parasites observed were : — 

No. of cases. 


Lamblia intestinalis (active and (or) encysted) . . 7 

Macrostoma mesnili (active) . . . . . . . . 6 

Trichomonas hominis (active) 3 

Cercomonas hominis (active and encysted) . . . . 1 

Active flagellates, not specifically determined 
(probably Macrostoma or Trichomonas) . . . . 4 

Coccidian cysts . . . . . . . . . . . . 6 

Entamoeba coli cysts . . . . . . . , . . 6 

Blastocystis hominis 5 


The author diluted the faeces with a little sterile saline solution and 
made films fixed wet with osmic-acetic acid solution. The film or 
smear was then dried and hardened in absolute alcohol. Giemsa’s 
stain was employed. The essential features of the morphology of the 
parasites in the preceding list are given. The pathogenicity of the 
flagellates is discussed. Trichomonas and Lamblia being the most 
important. Three cases of lamblial diarrhoea, apparently un- 
complicated by the presence of other organisms, are mentioned, and 
details are given of one of them. The use of turpentine [more 
particularly for Trichomonas diarrhoea] is noted. 

H. B. F. 


Ismail (Abd-El-Aziz). Cases of Diarrhoea from Gallipoli. — Lancet. 

1915. Oct. 23. pp. 920-921. With 2 charts. 

A record of 60 consecutive cases of diarrhoea treated in Cairo. 
Twenty of these were post-dysenteric diarrhoea, having had blood 
and mucus in the stools 3-10 days earlier. In 15 of these amoebae 
were found, while three more responded quickly to emetine and 
therefore probably had a similar origin. B. dysenteriae Flexner was 
isolated from the remaining two cases. The amoebic cases were 
much the milder. The temperature never rose above 38*4®, while 
in the bacillary cases it reached 39® and 40° and the disturbance was 
more seyere. 

Another group of five cases of diarrhoea had amoebae in their stools 
but no blood or mucus was passed. The symptoms were slight, 
temperature 37®-38®, abdominal colic, and occasional diarrhoea. 
Here the author contradicts his statement above by saying mucus 
was present in which amoebae were found. There was rapid 
improvement on emetine. 


E. E. A. 
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Wenyon (C. M.). Observatloiis on the Common Intestinal Protozoa 
of Man. Their Diagnosis and Pathogenicity. — Lancet. 1915. 
Nov. 27. pp. 11734183. With 1 plate. 

The Development of the Odcyst of the Human Coccidium. An 
Addendum. — Ibid. Dec. 11. pp. 1296. With 4 figs. 

Another Human Coccidium from the Mediterranean War. — 
Ibid, Dec. 25. p. 1404. With 1 fig.* 

The author describes the main morphological features, differential 
characters and life-cycles of Entamoeba histolytica, E. coli, Amoeba 
(V ahlkamjafia) Umax, Trichomonas intestinalis, Lamblia intestinalis, 
Tetramitus mesnili and BalarUidium coli. Mention is made of 
Cercomonas, Bodo and Prowazekia and their possible occurrence in 
human faeces. Also a few cases of the occurrence of Coccidian cysts, 
belonging to the genus Isospora, in human faeces are mentioned. 
The yeast-like organism, Blastocystis hominis, is discussed. All of 
these organisms have been described and their pathogenicity discussed 
in this Bulletin, from time to time, so that it is unnecessary to^repeat 
well-known morphology and life-history. 



Oocyst of Isospora. Oocyst of Eimeria. 


The author wisely advocates the examination of these intestinal 
protozoa in the fresh and living state, in fresh stools, and points out 
the use of dark-ground illumination. Faeces should be kept cooL 
The addition of iodine to stools on the slide in order to detect nuclei 
in cysts is recommended. For permanent preparations, smears of 
faeces, fixed with sublimate alcohol and stained with iron haema- 
toxylin are recommended. The use of a micrometer scale in the 
eyepiece — for determining the dimensions of the structures observed — 
is also noted. 

[Apparently the intestinal flagellates are not considered to be 
markedly pathogenic. Escomel’s work on Trichomonas diarrhoea 

'^8ee also Wenyon (C. M.). Observations on the Common Intestinal 
Protozoa of Man : Their Diagnosis and Pathogenicity. — Jl, B. Army 
Med. Corps., 1916. Deo. Vol, 26. No. 6. pp. 600-632. With 2 plates 
and 60 figs. (Reprinted from the Lancet, Nov. 27th, 1916, with a new 
Appendix.) 
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[this Bulletin, Vol. 1, p. 719] is referred to, but it is stated that “ this 
interesting work needs confirmation.” Lynch has already afforded 
confirmation in some respects [see this Bulletin, Vol. 6, p. 469]. No 
mention is made of Mathis’ important work on Lamblia [this Bulletin, 
Vol. 4, p. 315] and the opinions of several workers (positive as to 
pathogenicity) might have been mentioned. Thus, the views of 
Brumpt, Smithies, and Mello-Leitao are summarised in this Bulletin, 
vol. 1, pp. 189, 469 and 718 respectively, also those of Gabel in this 
B\illetin, vol. 3, p. 465, and of several other authors in this Bulletin, 
vol. 4, pp. 314-318.] 

In an addendum the author briefly describes two different kinds 
of coccidian oocysts found in human faeces. The first note deals with 
oocysts containing tw’o sporocysts, each of which enclosed four 
sporozoites ; such belong to the genus Isospora. 

The second note is concerned ^vith oocysts belonging to the genus 
Eimcria. These oocysts were nearly spherical with a diameter of 
20/(. Four sporocysts, each containing two sporozoites, were present 
in an oocyst, on the external surface of which small ridges occurred. 
The author notes that the oocysts of Isospora were passed in a relatively 
immature condition, while those of Eimcria were mature when passed. 


H. B. F. 


Fantham (H. B.) & Porter (Annie). Notes on Certain Protozoa 
which may be found in Cases of Dysentery from the Mediterranean 
War Zone. — Proc. Cambridge Philosoph. Soc. 1916. Jan. Vol. 18. 
Pt. 4. pp. 183-188. [Head Nov. 22, 1915.] 

The aiithois record the essential features of the Protozoa they have 
personally investigated in cases of dysentery from the Mediter- 
ranean. The organisms considered are Enta^meba histolytica and 
E. coli ; Trichomonas hominis, Chilomastix {Tetramitus) mesnili, 
Giardia (Lamblia) intestimlis and Cercomonas hondnis ; Balantidium 
coli. Of Entamoeba hiMolytica “the tetranucleate cyst is characteristic 
and diagnostic and the cysts are the infective stages.” In the stools 
of subacute cases of amoebic dysentery examined by the authors 
uninucleate and tetranucleate cysts were observed. The flagellates are 
briefly described with references to the papers of those who attribute 
pathogenicity to them, and notes on geographical distribution and 
treatment. Spirochaetes, some of them resembling S. eurygyrata 
Werner, were found in the faeces of some patients. Under ciliate 
dysentery it is pointed out that swine-herding is an important 
occupation in Serbia and that therefore balantidial dysentery may 
occur in the troops operating there. 

A. G. B. 

Escomel (Edmundo). Las disenterias en Arequipa. [Dysentery in 
Arequipa.] — Cronica Med., Lima. 1915. Dec. Vol. 32. No. 630. 
pp. 297-351. With 1 coloured plate and 7 figs. 

An exhaustive account of the various kinds of dysentery met with 
by the author in practice in Arequipa (Peru). The only kind missing 
from the list is bacillary dysentery. The author differs from the 
majority of nosologists in including non-contagious forms of enteritis 
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under the term dysentery, as for example the enteritis, or more properly 
proctitis, caused by the excessive consumption of red pepper (Aji). 
The diarrhoea incidental to cancerous ulceration of the bowel is also 
tabulated as a dysentery, rather needlessly, as it seems. 

The classification adopted by the author is :• — 

1. Amoebic dysentery. 

2. That due to Trichomonas intestinalis (Lcuckart 1879), of which 
he has observed 152 cases. The author speaks of abscess of the liver 
as incidental to this form of infection and says that it should be treated 
by aspiration, with subsequent injection into the cavity of not more 
than 2 grammes of turpentine. Turpentine given by the mouth is 
also said to be a specific for this form of dysentery. 

3. That due to Tetramilus mesnili (Wcnyon). 

4. That due to Balantidium colL 

5. That due to paludism. In the bowel-mucus of this form, 
according to the author, malarial pigment and cells containing 
haematozoa will be found. 

6. Dysenteries due to ankylostomiasis, the consumption of red 
pepper, and cancer, as already mentioned. 

The value of this paper is perhaps hardly in proportion to its length. 

J. B. N. 

Noc (F.). Parasitisme intestinal en Gochinchine. (Nouvelie contribu- 
tion & r^tude des dysenteries indo-chinoises.) — Bull. Soc. Path. 
Exot. 1916. Jan. 12. Vol. 9. No. 1. pp. 15-20. 

This paper is an analysis of the causes of chronic diarrhoea in French 
Oochinchinc. They are as follows ;• — 

1. Amoebic. 

2. Combination of amoebic and bacillary. 

3. Bacillary. 

4. Any of the above in combination with Trichocephalus, Lamblia 
or Trichomonas. 

The worm Strongyloides is frequently found in the intestine but it 
does not seem likely that it causes diarrhoea by itself. It may aggravate 
diarrhoea of a different origin. 

E. E. A. 

Ross (Ronald). A Lecture on the Treatment of Dysentery. Delivered 
before the Royal Society of Medicine on Dec. 20th, 1915. — Lancet. 
1916. Jan. 1. pp. 1-7 : and Proc. R. Soc. Med. [Occasional 
Lectures.] 1916. Jan. Vol. 9. No. 3. pp. 73-90. 

After an historic survey of the treatment of the disease up to the 
present day, some facts are given concerning the dysentery of the war 
as seen in Eg)rpt. Bacillary dysentery prevailed up till midsummer, 
but an epidemic of amoebic type made its appearance in July and 
August 1915. After September it began to get scarce again and was 
displaced by bacillary in the winter. The cases among the British 
troops were more severe than among the Indian soldiers, who are in 
contact with the disease from childhood. The usual emetine treatment 



234 Amodyiasis and Dysentery, [April 16, 1916. 

for amoebic cases was resorted to, A small number, 10 per cent,- 
20 per cent, of the patients were not benefitted by emetine, and they 
were mostly cases in which it had not been administered until rather 
late. Jlixed amoebic and bacillary infections were frequently seen, 
sometimes complicated by typhoidal disease. Experience has taught 
that amoebic ulceration of the bowel may not always give rise to the 
well-known signs ; in fact the author believes that the amoebae may 
cause extensive lesions without any signs whatever, and that the 
t 3 q)ical disease becomes manifest only after some secondary invasion 
of intestinal bacteria has taken place. On the strength of these veiled 
cases the medical oflBcers have been giving emetine pretty freely to 
hospital patients in the same way that quinine is given to them in a 
very malarious locality. Sodium and magnesium sulphates are 
generally given in combination with emetine. There is a difference 
of opinion as regards the efficacy of anti-dysentery serum but many 
successes were seen. Bismuth, tannic acid and opium are useful. 
Adrenalin is recommended for the collapse often seen in severe cases. 
The wisdom of employing intestinal washes in early cases is questioned. 
Appendicostomy did not give encouraging results. The avoidance 
of liver abscess is one of the most important points to keep in mind 
when considering the treatment of amoebic cases. Abscesses continue 
to appear for years after the original attack and the only way to avoid 
this danger is to give emetine in convalescent cases every month or so. 
The author suggests grain doses should be given for three days every 
month until the patient is ready to work again, irrespective of whether 
any symptoms of dysentery remain or not. This plan should be 
adopted even in cases where a positive diagnosis of amoebic dysentery 
has not been made. 

Ipecacuanha is useful in the later stages of the disease. 

E. E. A. 

i. Marcovici (Eugen). Zur Behandlung der akuten und chronischen 

Dysenterie mit Allphen. [Treatment of Dysentery with Allphen.] 
— Wien. Med. Woch. 1915. Aug. 14. Vol. 65. No. 33. 
pp. 1239-1246. With 10 charts. 

ii. Marcovici (Eugen) & Pribram (Ernst). Klinische und experimen- 

telle Untersuchungen ttber die WIrkung von Allium sativum und 
daraus dargestellten Prdparalen (Allphen) bei infektldsen Darm- 
krankhelten. [Clinical and Experimental Investigations into the 
Action of Allium sativum and its Preparations (Allphen) in 
Infectious Intestinal Diseases.] — Wien. Klin. Woch. 1915. 
Sept. 16. Vol. 28. No. 37. pp. 993-997. 

i. Allphen is a compound of garlic and salol [see later paper on the 
same subject]. Quite good results have been obtained by its adminis- 
tration in dysentery and in other infectious intestinal catarrhs, but 
not in intestmal tuberculosis or amyloid disease. Its mode of action 
is not yet clear. 

ii. Marcovici has had extremely good clinical results in cases of 
dysentersr, cholera and other diarrhoeas, with Allphen. This is a 
combination of garlic, obtained from the tuber of Allium sativum, 
with salol. The tubers must be carefully dried at a low temperature 
in a vacuum, powdered, and mixed with salol in the proportion of 
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0*5 ; 0*15 respectively. The dose is 4 to 6 grams daily. In about 
five days acute cases were nearly normal again with normal formed 
stools except for the presence of a little mucus. Chronic cases took a 
little longer to cure but the action of the drug on them was very 
satisfactory. In the case of carriers the specific micro-organisms- 
disappeared from the faeces in 4-5 days. 

Pribram is responsible for the animal experiments. He started 
feeding rabbits with allphcn but finding that long continued dosea 
were toxic, he omitted the salol, giving the dry powdered garlic in 
doses of 2*5-5 grams daily. This could be continued for weeks without 
the slightest injurious effects. By feeding a few days in advance it 
was found to protect against 10 lethal doses of the toxin of Shiga’s 
bacillus introduced into a vein. Further it rendered small doses of 
the living bacilli themselves innocuous (0*1 drop of a virulent strain 
intravenously). 

£1. £!. A. 


du Mont. Behandlung von Ruhr und ruhr&hnlichen Darmkatarrhen* 
[Treatment of Dysentery and Similar Diseases.] — Deut. Med. 
Woch. 1915. Sept. 9. Vol. 41. No. 37. p. 1101. 

The author recommends injections of a cup of warm water con- 
taining 0*5 gram dermatol and 15 drops Tct. Opii at first thrice daily, 
which should be decreased to twice and once daily pari fossu with the 
fall in the number of stools. 

At one time the author was unable to obtain dermatol and substituted 
100 grams “ Bolus ” in combination with the same amount of Tct. Opii 
as before in litre of water. The injections were retained for one 
to three hours and then only partially voided. A strict oatmeal diet 
was enforced. Sixty cases were treated thus with excellent results, 
most of them being able to work again in two or three days. [“ Bolus ” 
is aluminium oxide. Its use is to adsorb any toxins it comes in contact 
with.] 

E. B. A. 


Arnold (W. J. J.). Sodium Sulphate In Dysentery and Infantile 
Diarrhoea. — Brit. Med. Jl. 1916. Jan. 8. p. 49. 

The author uses sodium sulphate in a dose of 5-15 grs. every two 
or three hours for children under one year. A preliminary dose of 
castor oil is recommended. Milk is excluded from the diet for a few 
days. The mortality is reduced to an almost negligible quantity by 
this treatment of iiiiantile diarrhoea. 

Dysentery should be treated by 1 drachm doses, every hour or two. 
The frequency of dosage decreases as the condition improves. • This 
applies to both amoebic and bacillary dysentery. If amoebae persist> 
emetine should of course be given. 


E. E. A. 
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BalfouH (Andrew). Notes on the Treatment of Diarrhoea and 
Dysentery issued by the Advisory Committee for the Prevention 
of Epidemic Diseases in the Mediterranean Expeditionary Force. — 

Jl. R. Army Med, Corps, 1915. Nov. Vol. 25. No. 5. 
pp. 473-481. 

As its title suggests this is a semi-official communication dealing 
with the common forms of treatment in use for the various types of 
dysentery and diarrhoea. It is meant for doctors who are not familiar 
with dysenteric disease, and does not contain any new lines of 
treatment. 

E. E. A. 

Glasson (C. J.). Bismuth— X-ray Localisation of Dysenteric Ulcera- 
tion.- — Proc. Roy. Soc. Med. 1915. Dec. Vol. 9. No. 2. Med. 
Section, pp. 39-50. 

The technique is as follows : — 

Bismuth subnitrate is given in 60 grain doses every two hours for 
at least six days. On the sixth day a radiogram is taken, the bismuth 
is discontinued, and liquid paraffin is administered in 2 dr. doses every 
two hours for 24 hours. A second radiogram is then taken which will 
show the position of any ulcerative patches. 

It is pointed out that the method may be useful to practitioners 
in chronic cases. Several cases arc described and radiograms re- 
produced. One of the cases died, and the lesions seen post-mortem 
agreed with those shown by the radiogram. All the cases were amoebic 
dysentery. The paraffin is given to clear the excess of bismuth from 
the bowel, when a certain amount is left behind in the ulcerated 
patches. 

E. E. A. 

Hirsch (C.). Ueber Ruhr und ihre Behandlung im Felde. [Dysentery 
and its Treatment.] — Deut. Med, Woch, 1916. Sept. 30. Vol. 41. 
No. 40. pp. 1179-1182. 

This article is a lengthy statement of the author’s views about 
dysentery. The first portion deals with the various causes, and 
attention is called to the multiplicity of possible aetiological factors 
some of which are purely hypothetical, for instance other bacteria 
and protozoa than those already discovered. Other factors, which 
usually receive scant consideration, are irrational diet, chemical 
poisons, etc. In the latter half of the paper, dealing with treatment, 
there is nothing really new. For the tenesmus the author recommends 
rectal injections of animal blood-charcoal, one heaped- up tablespoonful 
to the litre of warm salt solution. 

E. E. A. 

s 

Whittaker (H. A.). A Water-borne Dysentery Epidemic. Caused 
by using Water from an Auxiliary Fire Connection. — TJ, S. Public 
Health Rep. 1915. Nov. 26. Vol. 30. No. 48. pp. 3473-3475. 
With 1 diagram. 

An account of an outbreak of dysentery occurring among the 
employees of a stock yard company at St. Paul, Minnesota. About 
80 were smitten, most of them on the same day, October 21st, 1914. 
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In times of stress the water supply from wells was augmented by 
another from the Mississippi River, which presumably conveyed the 
infection in this instance. Enquiry elicited the fact that on October 
19th and 20th the river water supply was drawn upon, which analysis 
proved to be contaminated. No further information either about the 
disease or the ‘‘ contamination ” is given. 

E. E. A. 


Dale (H. H.). A Preliminary Note on Chronic Poisoning by Emetine. 

— Brit. Med. Jl. 1915. Dec. 18. p. 895. 

Experiments have been started to inquire whether repeated doses 
of emetine can produce cumulative poisoning. Cats and rabbits 
received doses which corresponded to rather more than li grains for 
an average man. This dose is somewhat in excess of tliat usually 
administered to man, but was deliberately chosen in order to obtain 
some information on tliis important subject without delay. Although 
care is needed in applying the results obtained in the lower animals to 
man, the author feels justified in announcing that there is definite 
evidence of cumulative poisoning. 

E. E. A. 


Velazco (Luis V.). Un caso de intoxieatidn por el clorhidrato de 
emetina. [A C^ase of Poisoning by Chlorh}’^drate of Emetine.] — 
Gaceta Med. de Caracas. 1916. Jan. 15. Vol. 23. No. 1. pp. 7-8. 

A case of intoxication by chlorhydrate of emetin. 

The patient was a woman, aged 20 years, who was admitted to hospital 
for symptoms, of three months’ duration, of amoebic dysentery. Treat- 
ment was begun with a single injection of 6 centigrammes of the alkaloid, 
followed by clever more of 3 centigrammes each, given on 12 consecutive 
days. This produced no untoward result, and the dysentery having 
improved, the treatment with emetin was discontinued and replaced by 
the administration of astringents. After a month’s interval, the dysentery 
not having wholly subsided, the treatment with emetin was resumed, 
and eight consecutive doses of 6 centigrammes each were given on the 
same number of days. Unpleasant symptoms of the nature of paralysis 
then supervened, which compelled the immediate discontinuance of the 
drug. The patient began to complair of loss of power in all the extremities 
with a feeling of laxity in the spine, so that the act of sitting up produced 
intense weariness. Upon testing, the skin of the whole surface of the body 
was found to be more or less analgesic, though tactile and thermic sensi- 
bility were preserved, and sense of x>o.sition. Patellar and ankle reflexes 
were preserved, but the periosteal and tendinous ones were absent. 
Babinsky’s, Gordon’s and Oppenheim’s signs could be elicited on the left 
side. The plantar reflex was abolished ; the abdominal ones preserved. 
The pupils contracted normally. The pulse was accelerated and weak, 
144 to the minute. The bowels had been confined for four days. 
Examination of the cerebro- spinal fluid showed a strong leucocytic reaction 
^neutrophile polynuclears 01 per cent., large mononuclears is per cent., 
lymphocytes 21 per cent., and eosinophiles none). Urine, no albumin or 
sugar. Electrical testing showed Erb’s and Duchenne’s phenomena to 
be present. Deglutition was somewhat difficult, while the palate was 
flaccid. 

For the relief of these symptoms, which were at once ascribed to the 
emetin, two parallel rows of cautery points were applied to the whole 
length of the spine, and an injection of sulphate of spartein was given. 
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The symptoms gradually subsided upon discontinuance of the emetin> 
and at the end of a month were wholly gone, the difficulty of deglutition 
and the sense of muscular weakness being the last to disappear. 

The author has since come upon the record of an exactly similar 
case in the Presse Medicate of Paris for April 16th, 1914, by Spehl and 
CoLLABD, as the result of giving daily doses of 6 to 9 centigrammes 
of emetine, which he quotes at length. The conclusion drawn is that 
emetin should be given in doses not larger than 6 to 10 centi- 
grammes daily for not more than five days in succession, an interval 
of at least five days being allowed to elapse before the treatment is- 
resumed. 

J. B. N. 
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Mueller (Paul Th.). Ueber Choleramassenuntersuchungen. [Cholera 
Diagnosis on a Large Scale.]— Med, Woch, 1915. 
Nov. 30. Vol. 62. No. 48. pp. 1659-1660. 

An examination for cholera carriers on a large scale (several 
battalions), which differed from the usual in that the faecal specimens 
were examined 10-12 mixed together, and only when F. cholerae 
had been detected in one of these groups, was the group examined 
individually. The author fell upon this plan owing to the shortness 
of time and means at his disposal, and decided that at any rate the 
more dangerous carriers, those excreting large numbers of vibrios, 
would not escape detection owing to the modification of method 
adopted. 

H. Schiitze. 

ScHUERMANN (W.) & Fellmer (T.). Zur bakterlologfschen Cholera- 
diagnose. — Deut. Med. Woch. 1915. Sept. 30. Vol. 41. No. 40. 
pp. 1183-1184. 

To test the efl&cacy of Aronson’s cholera medium, which is an alkaline 
agar plus cane sugar, dextrin and fuchsin decolourised with sodium 
sulphite, the authors compared it with Endo’s medium and Dieudonnd’s. 
Imitation cholera stools were prepared by thinning normal faeces with 
peptone water and adding F. cholerae (12 strains tested) in quantities 
of 1/100-1/1,000,000 of a loop per 5 cc. stool. The plates were spread 
without enrichment and examined after 18-20 hours’ incubation. 

The authors decided that Aronson’s medium is to be preferred on 
account of the ease with which the red coloured cholera colonies 
are detected and because the medium is more easily prepared and 
immediately ready for use. Neither agglutination nor motility is 
impaired after growth on Aronson. While cholera-like colonies are 
indistinguishable from those of the true Koch vibrio, they show no 
tendency to oust F. cholerae from the plates even when these cholera- 
like vibrios predominate in a mixture of the two. 

Four of seven stools from suspected cholera cases, finally, gave 
similar results on Aronson and Dieudonn6; three times however 
F. cholerae was isolated from Aronson but not from Dieudonn4. 

H. S. 

Boetticher (Eduard). Die bakterlologische Choleradiagnose, unter 
besonderer Berttcksichtigung der von Aronson und Lange 
neuerdings angegebenen Choleran&hrbdden. [Bacteriological 
Cholera Diagnosis, with special Reference to the New Media of 
Aronson and Lange.] — Deut. Med. Woch. 1915. Oct. 28. Vol. 41. 
No. 44. pp. 1303-1305. 

In experiments carried out with cholera cultures and artificially 
infected stools, the author came to the conclusion that the Aronson 
medium (100 cc. 3 per cent, agar + 6 cc. 10 per cent, anhydrous soda 
+ 7*6 cc. 20 per cent, cane sugar + 0‘4. cc. concentrated alcoholic 
fuchsin + m. 0’7 cc. 10 per cent, sod, sulphite) [this Bulletin, Vol. 6, 
p. 495] owing to its not giving a massive growth of F. cholerae, can 



240 


Cholera^ 


[April 15, 1916. 


not supplant Dieudonn6, but that by reason of its marked alkalinity 
repressing the growth of B. coli, its colour reaction indicating the 
cholera colony and simplifying the task of diagnosis for the less 
experienced, and by reason of its giving a more easily agglutinable 
culture than does Dieudonn6, it is a valuable resource in the absence 
of alkaline haemoglobin media (Dieudonn6 and Esch). Lange’s agar 
(1 part 5 per cent, starch solution + 6 parts alkaline agar containing 
40 cc. of 10 per cent. sod. carb. to 1000 cc. neutral agar) [this Bulletin^ 
Vol. 6, p. 499] on the other hand does not differentiate F. cholerae 
sufficiently from a number of other stool bacteria which also attack 
starch, nor when it is used may a stool be thickly plated owing to the 
presence of diastatic ferments which would render the whole plate 
transparent. 

H. S. 


Stern (Wilhelm). Vergleichende Untersuchungen mit festen Cholera- 
Elektivnahrbdden. Erganzung zur Aronsonschen Methode. [A 

Comparative Examination of Cholera Media : Aronson’s Method 
Supplemented.] — Wien, Klin, Wocli. 1915. Dec. IG. Vol. 28. 
No. 50. pp. 1383-1385. 

After comparing the cholera media of Dieudoime and Esch witli 
Aronson’s fuchsin sugar medium [this Bulletin, Vol. 6, p. 495], using 
pure cultures of various intestinal bacteria and artificially infected 
stools, and finding that Aronson’s was more selective than the other 
two, the author had an opportunity of testing the three in a small 
cholera outbreak. 

The table shows that the superiority of Aronson’s medium was 
again proved, in that while fewer plates showed growth and thus 
needed attention, a larger number of positive findings were obtained 
on it. 


Of the 75 stools examined. 


Plates. 

1 

Showed growth. 

Were positive. 

Dieudonne’s blood-alkali agar 

40 

9 

Esch’s sodiuTii -meat-agar 

42 

9 

Aronson’s fuclisin-sugar-agar 

26 

12 


Another feature in its favour was the ease with which F. cholerae 
colonies grown on Aronson emulsified, as is well known colonies from 
Dieudoupe sometimes emulsifying so badly as to render an agglu- 
tination test impossible until an ordinary agar subculture has been 
obtained. 

One difficulty in the use of Aronson’s medium appears to be the 
presence of glycolytic ferments and coli strains which split, though 
slowly, the sugars, thus simulating and obscuring the cholera colonies. 

The author prepares a liquid modification of Aronson — 2 per cent, 
peptone, 2 per cent, dextrin, 2 per cent, cane sugar and 0*5 per cent. 
NaCl [? in water], filtered and 2*5 cc. [? to 100 cc. solution] of a 100 
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per cent. [? 10 per cent, meant] NaaCO., solution is added ; the whole 
is boiled and filtered and to 200 cc. are added 0*2 cc. of 10 per cent, 
fuchsin and 2*5 cc. freshly prepared 10 per cent, sodium sulphite. 
This medium is said to become red within eight hours only when 
inoculated with F. cholerae, as opposed to all other intestinal bacteria 
except the cholera-like vibrios. 

H. S. 

Castelli (Giorgio) & Vigano (Luigi). A proposito della diagnosi 
batteriologica rapida del colera. [On the Rapid Bacteriological 
Diagnosis of Cholera.] — Policlinico. Scz. Prat. 1916. Feb. 27. 
Vol. 23. No. 9. pp. 261-268. 

With the experience of the examining of several thousand specimens 
at the Istitiito Sieroterapico in Milan, the authors discuss tiie various 
cholera media, describe those methods [the usual ones] adopted by 
themselves and are of the opinion that Aronson’s cholera medium is to 
be recommended on account of the case with which the cholera colonies 
on it are picked out and on account of the precision with which the 
alkalinity of the medium can be established, an important detail, 
which in Dieudonne’s medium with a varying alkali-protein compound 
is not possible. They find however that Stern’s liquid modification 
of Aronson [see above] is not satisfactory in that a red colour 
develops equally well as a result of glycolytic ferments and a whole 
series of saccharine fermenting organisms being present, which 
organisms would on the solid medium have been distinguishable 
from F. cholerae. [No details of any comparative experiments given 
at all.] 

H. S. 

Koehlisch & Otto. Vergleichende Untersuchungen und Versuche 
mit einigen Cholera-Electivnllhrboden. Ein neuer Elektivn^hr- 

boden.. [A Comparative Examination of Some Selective Cholera 
Media and a New One.] — Zeiischr, /. Hyg. u. Infektionskr. 1915. 
Oct. 26. Vol. 80. No. 3. pp. 431-446. 

A concise summary of recent oj>inion on selective cholera media, 
and original comparative experiments which tend to show that Pilon’s 
medium (Dieudonne’s modified by the addition of sodium carbonate 
in place of caustic soda) surpasses the others, including their own new 
medium, an alkaline cheese agar which was desired to contain a 
more readily obtainable ingredient than blood, namely, soft milk 
cheese. The experiments were carried out with cholera and coli 
cultures and cholera-free stools, there being no cholera stools available. 

H. S. 

Baldoni (Alfredo). Rilievi di tecnica sulla diagnosi batteriologica 
del colera nell’ attuale profilassl. [The Bacteriological Diagnosis 
of Cholera.] — Policlinico. Sez. Prat. 1916. Jan. 2. Vol. 23. 
No. 1. pp. 3-4. 

In certain cholera cases and carriers the author, while able on 
examining the stool-peptone water cultures microscopically to discover 
a few typical looking vibrios, was yet unable to obtain cholera colonies 
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on plating from the peptone water on to Dieudonn6 or any of the usual 
oholera media, and that even after prolonged incubation of the peptone 
water. On varying the technique however he succeeded. Subcultures 
were made from the surface of peptone water to peptone water every 
four hours ; after the second or third transplantation it was possible 
to get colonies to grow on Dieudonn6. The organisms thus isolated 
were in every way t 3 Tical. An explanation of this difficulty of isolation 
is put forward by the author, who suggests that prophylactic inocu- 
lation by reason of the antibodies produced may have altered the 
<;ultivability of the organism and that only after a number of 
generations in a liquid medium does normality in this respect return. 

H. S. 

SoBEL (Leo Lucius). Praktische Nahrbhden zur Diagnose von Cholera, 
Typhus und Dysenterie. [Simple Media for the Diagnosis of 
Cholera, Typhoid and Dysentery.] — Deut. Med. Woch. 1915. 
Dec. 30. Vol. 41. No. 53. p. 1573. 

Searching for some cheap, easily obtainable substitute for peptone 
;and meat extract as ingredients of culture media, the author tried 
Pilsen beer. Half a litre, heated to drive oli the alcohol + water to 
1 litre + 15 gm. agar + 5 gm. lactose + 1 gm. Congo red (or Litmus) 
gave two media on which cholera, typhoid, dysentery and coli bacteria 
were found to grow well and with colour reactions according to whether 
lactose was fermented or not. 

H. S. 

Yakimoff (W.-L.) & Demidoff (A.-P.). ChoWra et Dysenterie 
amibienne. — Bull. Soc, Path, Exot. 1915. Nov. Vol. 8. No. 9. 
pp, 641-643. 

A short account of the examination method employed at the 
laboratory with the Russian army of the Caucasus, attention being 
drawn to the%necessity in hot countries of searching the stools of 
oholera suspects for amoebae as well as F. cholerae. The former, as 
the authors found in two cases, may give rise to the most pronounced 
choleraic symptoms. In 140 stool examinations, F. cholerae was 
found in 36 cases, amoebae in 16, amoebae plus F. cholerae in six and 
in one case F. cholerae together with Lamblia intestinalis. 

H. S. 

Loewy (Otto). Bilden Choleravlbrionen Hftmotoxine ? [Does 
F. cholerae produce Haemotoxins ?] — Centralhl. f. Bakt. L Abt. 
Orijg. 1915. Jan. 15. Vol. 75. No. 4. pp. 319-329. 

An examination of 103 cholera strains (51 coming from the 1913 
Roumanian epidemic, 21 from the 1912 one in Bulgaria, 4 from Galicia 
and 27 being older laboratory cultures) and of 11 El Tor and cholera- 
like strains. Only three of the true choleras failed to agglutinate 
right to the titre limit of a cholera serum, whereas of the cholera-like 
strains only four of the 11 agglutinated so far. With regard to the 
production of haemotoxins, it was found that none of the 103 cholera 
strains either caused haemolysis when grown on sheep or goat blood 
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agar, or formed haematoxins after five days’ growth in broth (the test 
for haemotoxins being carried out here by centrifuging the broth 
culture and adding 0* 1-1*0 cc. of the supernatant to 2 cc. of a 5 per 
cent, guinea-pig or rabbit blood emulsion and incubating at 37°), 
whereas in the case of all the El Tor and cholera-like strains haemolysis, 
took place in both experiments. 

On the other hand a proteolytic ferment, capable of destroying and 
bleaching haemoglobin once it has been set free from the corpuscles 
and which is probably identical with the gelatine liquefying one, is 
produced by all the vibrios irrespective of whether they can occasion 
true haemolysis or not. 

H. S. 


Gauducheau (A.) & Peltier (M.). Sur quelques caract^res d’un 
vlbrion chol^rique du Tonkin. — Bull. Soc. MM.-Chirurg. 
Indochine. 1915. Mar. Vol. 6. No. 3. pp. 105-107. 

A description of a cholera strain isolated in Tonkin which differed 
from their laboratory strain (Bombay) in producing a pellicle on liquid 
media very slowly and in agglutinating with typical cholera serum 
very unreadily and to a lesser extent after a period of cultivation on 
artificial media. 

H. S. 


Bail (Oakar). Untersuchiingen liber die Veranderlichkelt von Cholera- 
vibrionen. [Experiments on the Variability of V. cholerae .] — 
Cent. f. Bakt. 1. Abt. Orig. 1915. Dec. 29. Vol. 77. No. 3. 
pp. 234-248. 

After finding that a saline emulsion of a cholera strain freshly 
isolated at the German front and left standing at 42° for eight days 
gave atypical as well as typical colonies when plated on to agar, the 
author examined the strain for variation forms. These forms were 
then seen to be characterised chiefly by an altered colonial appearance 
when grown on agar, but also by a difference in the morphology of the 
vibrio itself, though this point was not closely followed by the author ; 
the agglutinabilitv of the strain was not found to be different in any 
of the forms. 

The chief variations in colonial appearance were broadly speaking 
a wrinkled form resembling B. mesentericus and a half- wrinkled form 
intermediate between this and the typical smooth cholera colony. 
The wrinkled form was obtained first and resulted from the eight days 
keeping of a saline cholera emulsion at 42° ; here on plating only 
10 per cent, of the colonies presented a smooth typical appearance, 
the remainder being wrinkled atypical forms. Subcultures made 
from these on to broth or peptone water for 1-2 hours at 37° and then 
on to agar plates (the so-called short generation subculture) resulted 
in the wrinkled form splitting after the second subculture into ’the 
wrinkled and half-wrinkled forms, which then by remaining unaltered 
through a series of 26 short generation subcultures appear to have 
become perfectly stable, the unwrinkled types giving only unwrinkled 

(C249) D 
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colonies and the half-wrinkled types only half-wrinkled ones (in this 
the author confirms Baerthlein, who also found that variation forms 
remain constant when frequently subcultured, but tend to revert if 
not). This stability only continued if the subcultures were short 
generation ones. 

At the 16th short generation subculture of these three types, they 
were inoculated into broth and on to agar at room temperature and 
after 30 days plates made therefrom. The smooth typical form g:ave 
again only smooth colonies, but the half-wrinkled form gave, besides 
half-wrinkled colonies, about 10 per cent, of a new dry, very finely 
wrinkled type which, however, after two short generation subcultures 
developed into the usual wrinkled form as which it then remained. 

More remarkable still was the result on subculturing from the old 
culture of the wrinkled type ; here but one sort of colony grew— ra 
form differing from the typical mother type only by a certain flatness ; 
no trace of wrinkling remained and in three short generation subcultur- 
ings the organism had reverted in all respects to the original smooth 
typical form. Simply by subculturing from old cultures it was thus 
possible to convert some of the half -wrinkled forms into wrinkled ones 
and to recover the smooth typical form from the wrinkled one, though 
subsequent repetitions of the experiment showed that the percentage 
of colonies showing these changes varies from time to time. 

Apart from these two variation types, a great number (over 30) of 
other intermediate forms were observed ; in none of them however 
was the same degree of stability seen; these unstable forms were 
obviously but temporary stages held as the organism passed from one 
stable form to another. 

It appeared to the author that, as most observers of cholera variation 
have seen no forms really differing more widely from one another than 
those recorded here, there must be but a limited range of variation 
possible to F. cholerae and that it is not to be expected that totally 
different forms could arise. 

The author sees the possibility of some factor, e.g., the ageing of a 
culture, awaking the variation tendency in a cholera strain and 
resulting in the production of, say, the wrinkled form, which is then 
stabilised and made heritable by some other influence, perhaps an 
unaccustomed temperature or product of metabohsm, acting upon it ; 
he sees the possibility then of a bacteriologist being faced with what 
looks most unlike F. cholerae but, as the agglutination would show, 
undoubtedly is. 

H. S. 

Rohberg (David N.). I. The Rdle played by the Insects of the 
Dipterous Family Phoridae in Relation to the Spread of Bacterial 
Ihfections. II. Experiments on A'phiochaeta ferruginea Brunotti 
with the Cholera Vibrio. — Philippine Jl. Sci. Sect. B. Trop. Med. 
1915. Sept. Vol. 10. No. 5. pp. 309-336. 

The species Aphiochaeta ferruginea belonging to the Phoridae family 
of the Diptera is a frequent breeder in human faeces and of such small 
size that the flies can pass through the meshes of ordinary fl)^roof 
gauze. Recognising its possible danger as a distributor of cholera 
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organisms the author therefore examined it, as described in the second 
part of this paper, to decide the following points : — (1) Whether or 
not cholera vibrios are harboured during the chrysalis stage. (2) Is 
infection transmitted from the chrysalis stage to the imago 1 (3) Do 
adult flies, when fed on cholera vibrios, harbour these organisms on 
their surfaces or in their intestinal tracts; and for what length of 
time do they remain infective ? 

After giving the method of trapping and identifying flies, the paper 
goes on to describe the difficulty of keeping larvae alive in a pure 
culture of cholera vibrios until the adult form emerges. It was found 
necessary to have a medium with as little putrescible material as 
possible, to take larvae almost ready to pupate and to place them on 
sterile sand which was repeatedly wetted with cholera broth culture, 
sterile egg albumen serving as food for the larvae. 

Pupae that subsequently developed were taken, washed in lysol, then 
in sterile salt solution and finally in peptone water, which served as 
control for the total removal of vibrios from the surface and did in fact 
never show growth of V. cholerae. Such pupae on being crushed in a 
further peptone water tube gave a growth of F. cholerae as well as of a 
coccus and a spore bearer. A larva still actively moving taken later 
in the experiment from the sand and treated in the same way as the 
pupae had been, except that in this case the extremity openings were 
closed by searing with a red-hot metal rod, gave no vibrios on crushing, 
but at the same time it was found that F. cholerae had died out of the 
sand bed from which the larva had been taken. Flies on emerging 
from the pupae were immediately chloroformed and washed and crushed 
as the pupae had been, care being taken that the sand had been kept 
infected with cholera vibrios. On crushing, the flies gave F. cholerae 
cultures. 

Adult flies were given access to both faeces and cholera culture for 
14 hours ; they were then kept in glass flasks and subsequently 
examined for the comma bacillus. Ten hours after feeding a fly proved 
to be infected with F. cholerae externally and probably internally as 
well ; after 24 hours only internally were vibrios found and after 
34 hours not at all. 

H. S. 


Greig (E. D. W.). The Vibricidal Power of the Bile of Animals after 
Administration of Hexamethylene Tetramine and its Compounds. 
— Indian JL Med, Research. 1915. Apr. Vol. 2. No. 4. 
pp, 907-925. 

In an attempt to apply chemotherapy to the cure of cholera carriers, 
the author selected urotropine and its two compounds, new urotropine 
or helmitol, and cystopurin. Rabbits received large doses by means 
of a stomach tube and on dying or being killed the bile was removed 
and examined. Helmitol appeared to be the most toxic. Not- 
withstanding the alkalinity of the bile helmitol, in the one sample that 
was examined chemically, was found to have split up and liberated 
formaldehyde. The results obtained in the examination of the 
disinfecting properties acq'uired by the bile of treated animals are 
shown in the following three tables. 

(C249) d2 
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Table VIII. — Urotropine. [Greig (E. D. W.).] 
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In his consideration of the results the author remarks “ it will be 
seen that the bactericidal power of the bile of animals after adminis- 
tration of helmitol and urotropine is well marked in respect of the 
cholera vibrio. It would appear from the experiments that the bile 
of the treated animal must remain in contact with the vibrios for some 
time to effect their complete destruction.” Watery solutions of these 
drugs acting directly on the cholera vibrio are disinfectant only in the 
case of helmitol. The presence of normal bile does not influence this 
action, so that one may conclude that any quantity reaching the gall 
bladder will retain its full effectiveness. The author suggests the use 
of the drug from early convalescence onwards in cholera and that it 
may also be the means of preventing the carrier condition after other 
diseases such as typhoid. 

H. S. 

Greig (E. D. W.). On the Production of Gall-stones in Rabbits 
following Intravenous Inoculations of Cholera-llke Vibrios. — Indian 
Jl Med. Res. 1915. Oct. Vol. 3. No. 2. pp. 259-265. With 
1 coloured plate. 

An account of two rabbits inoculated intravenously for long periods 
(three and six months) with cholera-like vibrios, one isolated from the 
stool of a case of cholera, the other from water. Both rabbits died 
and showed at post-mortem distended gall-bladders full of minute 
calculi and in the case of the rabbit inoculated for six months a large 
calculus blocked the mouth of the cystic duct. In each case the 
respective cholera-like vibrio was isolated in pure culture from the 
gall bladder and, seeing that the last inoculation had taken place about 
six weeks before death, each animal must be said to have become a 
carrier. 

H. S. 

McLaughlin (Allan J.). The Control of Asiatic Cholera on Inter- 
national Trade Routes. — Amer. Jl. Trop. Dis. d PreverU. Med. 
1916. Jan. Vol. 3. No. 7. pp. 392-399. 

In the main an account of the methods adopted in American ports 
for the examination of suspected cholera carriers. The specimens are 
secured (except in the case of children and those with diarrhoea where 
a rectal tube with several “ eyes ” serves) by the administration of a 
saline purge. There follows the usual inoculation into peptone water 
with incubation for six ho\xrs, a sub-culture on further peptone water 
being carried out if the specimens cannot be examined before eight 
hours. Smears are made and stained with fuchsin and those showing 
curved vibrio-like rods indicate which specimens are to be plated. 
The agglutination test is the final one and is carried out direct from 
the culture on the agar plate. Two new media in place of peptone 
water, suggested by Goldberger, are approved of by the author as 
allowing of relatively large sowings of faeces and as favouring the 
multiplication of cholera vibrios while restraining that of the ordinary 
faecal bacteria ; they are an alkaline egg peptone and an alkaline 
meat infusion peptone. [No further details given.] 


H. S. 



260 


Cholera, 


[April 15, ]916. 

Cartron. Note sur le fonctionnement des “Postes de Savonnage” 
dans la province de My-tho. — Bull Soc. MSd,-Chirurg. Indochine. 
1915. July. Vol. 6. No. 7. pp. 241-245. 

The French authorities in My-tho (Cochin-China) decided to provide 
the means by which the natives would be able to wash their hands in 
a disinfectant on leaving houses suspected of harbouring cholera 
patients or carriers and before taking meals, in particular funeral 
meals, hoping in this way to limit the spread of the disease ; the 
inhabitants and local chiefs throughout the province were made 
acquainted vdth the necessary hygienic measures and “ washing 
stations ” were placed at the doors of infected houses ; a “ washing 
station ” consisted of a supply of soap and of potassium permanganate 
solution (1 gm. to 10 litres) in an empty petrol tin fitted with a bamboo 
spigot, and was so inexpensive that they could be provided in great 
numbers and were kept before the houses eight days after the death 
or recovery of th e cholera cases. The method was considered efficacious 
in that the epidemic, though not checked altogether, was considerabh 
milder than in previous years. It • was observed that no two 
consecutive cases occurred in a house where a washing station had 
been established, nor in such a house had burial ceremonies led to a 
spread of the disease. In the military barracks, prison and hospital 
good results followed this precautionary measure, while on the other 
hand in the hospital for incurables, where the instructions were 
neglected, a series of cases developed. 

II. S. 

Detre (Ladislaus). Ueber die Bekampfung der Choleraepidemie in 
provisorischen Kriegsgefangenenlager zu K.»S. [Measures taken 
against a Cholera Epidemic in Temporary Prisoners’ Barracks in 
K.-S.] — Wien, Klin, Woch, 1915. Oct. 7. Vol. 28. No. 40. 
p. 1097. 

The most important feature was the questioning of the prisoners as 
to the number of stools passed on the previous day and the segregation 
of those who had had more than one. Of the 4,000 prisoners in the 
camp 91 had had two stools and 27 had had three or more. In 36 
hours bacteriological examination proved the presence of F. cholerae 
in 5*8 per cent, of the 91 men and in 44*4 per cent, of the 27 men. Of 
these 17 infected persons five subsequently developed cholera. No 
further cases occurred in the camp after the segregation of the sus- 
pected. The epidemic broke out on the 16th June ; segregation took 
place on 26th June. Twenty-three cases occurred in all with a 
mortality of 65*2 per cent. 

H. S. 

Faicukie (N.). Gastric Juice and the Prevention of Enteric Fever 
and Cholera. — Jl, R. Army Med. Corps, 1915. Sept. Vol. 25. 
No. 3. pp. 351-353. 

A plea for the recognition of stomach acidity as a bar to cholera 
infection, with the natural corollaries that liquids which are bacterio- 
logically suspicious should not be drunk on an empty stomach, but 
in small quantities after meals, so that the sterilising effect of the 
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hydrochloric acid may act for as long as possible and that liquids which 
are above suspicion should be drunk before meals, so that the stomach 
acidity may not be lowered by dilution during the digestion of possibly 
contaminated food. H. S. 

Gelarie (A. J.). Vitality of the Cholera Vibrio in the Water of New 
York Bay.- -Med. Record. 1916. Feb. 5. Vol. 89. No. 6. Whole 
No. 2361. pp. 236-239. 

To help decide whether the possible throwing of cholera carrier 
stools into the harbour of New York would constitute a danger to that 
city, the author undertook experiments on the viability of various 
cholera strains in New York bay and other waters, sterilised and 
unsterilised. The waters were infected with agar grown cultures and 
plates made from time to time to establish the presence or absence of 
F . cholerae, the water, 200 cc. in amount, being kept at room 
temperature and in the dark. The following table gives a summary 
of the results : — 


Table VII.— Comparative Viability of Various Strains. 


Strain. 

Nature ot the Water. 

Number of 
Vibrios, 
added. 

Period of time 
they lived. 

Laboratory strain 

A 

Sterile bay water 

Native bay water 

Sterile tap water, 
Staten Island. 

Native tap water, 
Staten Island. 

149,500 

149,500 

149,500 

149,500 

154 days 

21 days 

18 days 

3 days 

B 

Museum Natural 

Sterile bay water 

4,000,000 

285 days, stiU 
living. 

History 

Native bay water 

4,000,000 

1 7 days 


Sterile ocean water 

4,000,000 

1 

i 

285 days, stiU 
living. 


Native ocean water 

4,000,000 

7 days 


Sterile tap water, 
Brooklyn. 

4,000,000 

1 day 


Native tap water, 

4,000,000 

1 day 

! 


Brooklyn. 

1 

Egypt 

[ 

Sterile bay water 

Native bay water 

60,000,000 

190 days, stiU 
living. 

47 days 


In one case sterilized bay water, low tide, was inoculated with 160 
million B. coli and 4 million F. cholerae together. B. coli died in three 
days ; F. cholerae was alive at the end of 285. H. S. 



252 


Cholera. 


[April 15, 1916. 


OiossFFi (M.). Se e como un mereato possa essere o divenire centre 
0 veicoio d’iniezione colerica. [Markets as Centres of Cholera 
Infection.] — Oaz. d. Osp. e. d. d. Clin. 1915. Sept. 29. Vol. 36. 
No. 66. pp. 1026-1029. 

On examination of some 19 cases of a small epidemic in Trieste, it 
was seen that in a relatively short space of time the cases occurred in 
the most scattered quarters of the town. Neither the water nor the 
milk supply, neither the railway nor the port traffic could be held 
responsible for the outbreak ; the cases could not be brought into 
direct relationship with one another or with cases occurring elsewhere ; 
it was possible however to trace to some extent a course of infection 
to a canalside market place where vegetables were sold and where the 
author felt justified in surmising a carrier or carriers must have been 
the centre of infection. 

H. S. 


Kogers (Leonard) & Shorten (A. J.). The Alkalinity ol the Blood in 
Kala Azar and Cholera, and the Technique of its Estimation. — 
Indian Jl. Med. Res. 1916. Apr. Vol. 2. No. 4. pp. 867-881. 

The work was undertaken by the authors to determine the extent 
in various cases of cholera of the acidosis which is regarded as the chief 
factor in the development of choleraic uraemia, and to decide as to the 
need of alkaline injections and the time of their administration. 

Wright’s titration method was used for the determination of the 
alkalinity of the serum, it being argued that although in many ways 
the electrical estimation may be superior, it is much too complicated 
fox a necessarily large series of cases, and that anyhow a deviation 
from the normal as recorded by the titration method must denote a 
very considerable alteration in the chemical constitution of the blood. 
Only 20 cases of cholera had been examined before the research was 
interrupted by the war ; they are fully recorded in the table. 

A diminished alkalinity of the serum is here seen to be a constant 
occurrence in all cholera cases and is very marked in those which were 

N 

uraemic and fatal. No case whose alkalinity sank below— recovered. 

It would seem that unless the sodium bicarbonate injections be 
administered early and before the alkalinity has sunk too low one may 
not expect recovery. Any cases coming for treatment late and with 
suppression of urine should be given alkali at once. If the specific 
gravity of the blood is low the authors recommend giving the 2-3 per 
cent, sodium bicarbonate solution per rectum or subcutaneously ; if 
the specific gravity is high or almost normal, intravenously with 
subsequent rectal injections. 

H. S. 

Kogers (Leonard). The Further Reduction of the Mortality of Cholera 
to 11 per cent, by the Addition of Atropine Hypodermically to the 
Hypertonic and Permanganate Treatment with an Addendum 
summarising the System of Treatment.— I?wiian Med. Gaz. 1916 
Jan. Vol. 51. No. 1. pp. 7-11. 

The author follows up his first report [this Bulletin, Vol. 6, pp. 
484-489] on the use of atropine in cholera by a second one, being now 
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able to compare 100 cases so treated with 100 unselected and alternative 
untreated ones ; the time taken in collecting the cases was about a 
year and so included all the seasons with their corresponding mortalities. 

The severity of the cases in the two groups was compared by 
tabulating them and proved to be about equal. Pulseless cases and 
those with blood of very high Sp. gr. (over 1,065) were found to be 
represented fairly evenly in the two groups and their ages were nearly 
equal ; the mortality however when atropine was included in the 
therapy was 11 per cent, as against 22 per cent, when it was not. 

Collapse, uraemia and pneumonia are the causes of death against 
which the remedy appears chiefly to work, as shown by Table III. 


Table III. 

The causes of death in the two series of cases. 



Collapse. ' 

Uraemia. 

j 

Pneumonia, j 

Other 

causes. 

Total. 

Atropine 

3 

4 

1 

3 

11 

No Atropine . . 

9 

5 

6 

3 

1 

23 


The blood pressures in the group treated with atropine were 
higher than those in the one without ; the respirations were 
diminished — both good prognostic signs. 


Table IV. 

Blood pressure on the day after admission. 



Atropine. 

No Atropine. 

Blood 

pressure. 

Cured. 

Died. 

Total. 

Cured. 

Died. 

Total. 

To 70 mm. . . 

2 

2 

4 

2 

4 

6 

71-- 80 mm. . .1 

4 

2 

6 

9 

1 

10 

81- 90 mm. . . 

21 

5 

26 

22 

4 

26 

91-100 mm. ,. 
101-110 mm. .. 

35 

19 

0 

0 

54 (55-7%.) 

22 

11 

3 

0 

fl) 34 (37-3%.) 

111-120 mm. .. 

0 

0 

6 

7 

2 

9 

Over 120 mm. . . 

1 

0 

1 

3 

1 

4 

Total 

00 

00 

9 

97 ' 

76 

15 

91 
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Table V. 

Eespiration rates on day after admission. 




Atropine. 


No Atropine. 

Rates per 
minute. 

d 

d 

CJ 

Total. 

d 

a 

d 

Total. 


O 

5 


u 

s 


To 20 

21 to 26 . . 

6 

62 

0 

2 

64>0 

: 3 
! 39 

0 

6 

44/ 

26 to 30 .. 

29 

2 

31 

' 29 

6 

34 

31 to 40 .. 

1 

4 

01.7 1 

: 7 

2 

12 

3j 

Over 40 

1* 

1 

2J ’ 

0 

3 

Total 

89 

9 

98 j 

78 

15 

93 


*11 given in tlie original; no doubt a misprint. 


The pulse rate did not appear to be materially altered by the giving 
of atropine, nor was the vomiting reduced. The author, however, 
does not find vomiting frequent or of importance when hypertonics 
are injected and permanganate administered. A somewhat greater 
flow of urine, no doubt due to the higher blood pressure, is noted to 
result from the use of atropine. 

A very useful, complete and concise summary of the author’s 
method then follows. 

H. S. 


SiNTON (J. A.). Results of the Treatment of 69 Cases of Cholera by 

Rogers’ Method. — Indian Med. Gaz. 1915. Aug. Vol. 50. No. 8. 

pp. 281-286. 

At Kohat, North-west Frontier Province, during August and 
September of 1914, a series of severe and unselected cases, 38 in number, 
was treated according to Rogers with hypertonic injections, per- 
manganate pills and such drugs as adrenaline, pituitrin and strychnine 
to combat collapse and suppression of urine, together with cuppings 
over the kidneys and hot fomentations. The mortality amongst 
these severe but treated cases was 37 per cent, as compared with a 
mortality of 83*4 per cent, amongst all the imtreated during the same 
period. '•A quicker and easier method of giving an intravenous inj ection 
than the one of using a needle and inserting it directly into a vein is 
said by the author to be that of making a inch incision alongside 
the vein and, after dissecting this out, of thrusting a pair of forceps, 
edges uppermost, underneath to serve as a means of compression for 
the vein above and below the point of insertion of the canula, and at 
the same time to lift the vein up out of the wound and render it 
accessible. 


H. S. 
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Vale (Wilh.) Enkele aanteekeningen over de cholera-pattenten 
behandeld In hot Stadsverband te Batavia 1914. [Some Notes on 
Cholera Patients treated in the Batavia District during 1914.] — 
Geneesk. Tijdschr. v. Ned. Ind. 1915. Vol. 65. No. 5. pp. 561-566, 

A short account of the application of the usual therapy in some 115 
cases of cholera. An urticarial erythema was observed in eight of the 
cholera patients but also in other cases treated with hypertonic saline 
injections and not diagnosed bacteriologically as cholera even after 
repeated examination. A case with cholecystitis necessitating the 
opening of the gall bladder is described. V. cholerae was obtained from 
the bile in pure culture and did not disappear from the secretion till 
between the 4th and 8th week after operation. The stools remained 
free from the comma bacillus. 

H. S. 


Strauss (H.). Zuckerinfusionen bei Cholera. [Saccharine Injections 
in Cholera.] — Therap. d. Gegenwart. 1915. Oct. Vol. 66. No. 10. 
pp. 370-373. With 2 text-figs. 

As sodium chloride in large quantities does harm to already damaged 
kidney epithelium, and as glucose has been shown by Kausch, who 
for nutritive purposes gave 5-10 per cent, glucose solution in amounts 
of 1,000 cc. once or twice a day, to be well borne when injected intra- 
venously, the author advises the use of glucose isotonic (4J per cent.) 
injections in cholera. Hypertonic glucose solution would, he thinks, 
have only a temporary influence, the sugar being soon removed by 
the tissues. He hopes that under this treatment the renal conditions 
may show improvement, which according to Rumpf and others they 
did not do when saline injections were used. 

H. S. 


Petrovitch. Sur les bons ellets de la bact6rioth6rapie spfioiflque dans 
le cholera au cours do la Gampagne de Serbie (1914). — Bull Acad. 
Med. 1915. Aug. 10. Vol. 74. No. 32. pp. 185-188. 

A short account of treatment tested in Serbia in August 1914. 
Slight cases (1,153) were given small doses of cholera vaccine daily till 
the diarrhoea ceased (generally on the 2nd-16th day). 

Medium cases (90) received the cholera vaccine in quantities of 
normal serum from 10-100 cc. intravenously, sometimes as often as 
twice or thrice a day. 

Severe cases (157) were treated like the medium ones but received 
the vaccine in 500 cc. saline solution. The author decides that the 
administration of cholera vaccine was beneficial, the 90 medium cases 
all recovering while 95 similar ones under ordinary treatment showed a 
mortality of 9*4 per cent., and the 157 severe cases having a mortality 
of 14*4 per cent, against one of 58 per cent, for 120 severe casesmot 
given vaccine treatment. [The conclusions are unconvincing owing 
to a lack of detailed information.] 


H. S. 



256 


Cholera, 


[April 15, 1916. 

Castellani (Aldo) & Mbndelson (Ealph W.). Note on the Tetravao- 
cine : Typhoid + Paratyphoid A + Paratyphoid B + Cholera. — 
Brit. Med. Jl 1915. Nov. 13. pp. 711-713. 

The special feature of this mixed vaccine is that the 0*5 per cent, 
phenol, present here as in most vaccines, is relied upon to effect the 
killing of the organisms, no heating of the vaccine taking place at all. 
The cultures were usually grown on agar but occasionally peptone 
water was used. The 0*5 per cent, phenol was found to sterilise within 
a few hours at 10°-20^ C. The dosage was, particularly for V. cholerae, 
a smaller one than usual, as the vaccine was mixed so as to give : — 

T 3 rphoid 500 million per cc. 

Paratyphoid A 250 „ „ 

Paratyphoid B 260 „ „ 

Cholera 1000 „ „ 

and of this 0*5 to 0*6 cc. was given as a first dose and repeated at 
intervals of a week as a second and possible third dose. 

Three individuals inoculated with this vaccine gave the following 
agglutination results (see table, p. 257). 

These titres are declared to be practically identical with those 
obtained in control persons inoculated with corresponding single 
vaccines. 

H. S. 

Schmitz (K. E. F.), Ueber einzeitige Immunisierung mit Typhus- und 
Cholera-Impstoff (Mischimpstofl). [Immunisation with a Mixed 
Typhoid and Cholera Vaccine.] — Berlin, Klin, Woch. 1915. 
May 31. Vol. 52. No. 22. pp. 572-574. 

Using a vaccine containing ^ loop typhoid culture and 2 loops cholera 
culture per cc., the author inoculated three men and two women as 
follows : — The men received 0*8, 1*6 and 2*0 cc., the women 0*7, 1*4 
and 1*8 cc., one week elapsing always between the inoculations ; the 
reaction was of the mildest. None of the persons had had typhoid or 
cholera previously and no one’s serum contained typhoid or cholera 
agglutinins before inoculation. In 3-5 weeks after the third 
inoculation the typhoid and cholera titres reached in every case 
between 1/10,000 and 1/20,000. 

Nine soldiers inoculated elsewhere against cholera and tjrphoid 
with other vaccines and separately were examined for comparison; 
when tested at periods varying from three weeks to three months 
subsequent to inoculation they could show no titre for cholera higher 
than 1/800 and for typhoid than 1/1000. 

The author considers the greatly superior results obtained by him to 
be due probably to the fact that the strains used were better ones for 
immuiiising purposes or (less probably) to a greater stimulation to 
antibody production resulting when two bacteria are inoculated 
simultaneously ; this latter alternative received some support when 
it was seen that two persons inoculated with the author’s typhoid 
vaccine only showed typhoid titres of merely 1/800 and 1/3000 three 
weeks after the third inoculation. 

It should be mentioned that agglutination was carried out in all 
cases with a strain other than the one used for inoculation. It was 
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noticed that of the five persons inoculated with typhoid and cholera 
simultaneously, the two who had had paratyphoid B fever six and 
seven years previously, starting with paratyphoid B titres of 1/100 and 
1/60, developed ones of 1/5000 and 1/1000. The remaining three 
persons, who had not had paratyphoid fever, did not agglutinate 
B. jHiratyphosits B before inoculation and did so only in titres of 1/30, 
1/100 and 1/500 after inoculation. 

H. S. 

von Ltbbermann (L.) & Ac4l (D.). Simultanimpfungen gegen Typhus 
und Cholera. [Mixed Cholera and Typhoid Vaccines.] — Deut. 
Med. Woch. 1915. Oct. 14. Vol. 41. No. 42. p. 1243. 

As an explanation of the tables which give the results of work done 
to establish the validity of mixed cholera and typhoid vaccines, it is 
necessary to add that the inoculations were subcutaneous and given 
on three successive days, the dosage for typhoid being 0*5, 1*0 and 2*0 
loops respectively, for cholera 0*6, 1*2 and 2*4 loops, for typhoid+ 
cholera the same quantities given together. The bactericidal titre 
was established according to Stern and Korte and was the smallest 
quantity of serum which in 1 cc. of physiological saline containing 
0*1 cc. of an emulsion of the organism in question and a certain quantity 
of complement, markedly lowers the numbers of bacteria which grow 
on plating, as compared with control plates (see page 259). [The 
uniformity of the figures given in the tables is surprising, to say the 
least of it.] 


Bujwid (Odo). Die Erzeugung der Impstoife und Massenimpfungen 
in Krakau gegen Cholera und Typhus in der Zeit des Krieges 
1914-15. [The Preparation and Inoculation of Typhoid and 
Cholera Vaccines in Cracow during 1914-15.] — Med. Klinik. 
1915. Dec. 26. Vol. 11. No. 52. pp. 1421-1423. With 1 fig. 

A method of standardising vaccines more efficiently than counting 
is described. [No comparative details given.] It consists in weighing 
a culture before and after removing a small amount (5-12 mg.) on a 
fine glass rod. This small amount is then emulsified in 10 cc. saline; 
the remainder of the agar slope culture is emulsified also and a sample 
taken up in a graduated 1 cc. pipette and dropped into 10 cc. fresh 
saline till the opacity produced equals that of the weighed and already 
emulsified portion. A knowledge of this weight and of the various 
quantities employed allows of the strength of the emulsion prepared 
from the agar slope being worked out in terms of milligrams. The 
author kills both cholera and typhoid vaccine with *5 per cent, phenol 
and eir\ploys no heat at all. His first dose for cholera is 2 mg., double 
that bemg given five days later. The reaction was unimportant, only 
in 3-5 per cent, did diarrhoea and more seldom still vomiting occur. 
The author considers the prophylactic cholera inoculation to have 
been very effective. The mortality among the uninoculated cases 
was 40-50 per cent., while of the 63 inoculated cases four (6*3 per cent.) 
died and these four had been inoculated only once. In Cracow itself 
no cases occurred among the civil population. 


H. S. 
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Seiffert (6.). Kombinferte Schutzimpfung gegen Typhus und Cholera. 

[Simultaneous Inoculation for Typhoid and Cholera.] — Munchen, 
Med, Woch, 1915. Nov. 23. Vol. 62. No. 47. pp. 1617-1619. 

A combined typhoid and cholera vaccine was given to some 250 
men. No complications. Reactions not more pronounced than when 
single vaccines were inoculated. 

Twenty-five sera were examined before and at various stages after 
the giving of the vaccine for the presence of agglutinins, bacteriolysins, 
bacteriotropines, complement-fixing and growth-inhibiting bodies. 
In every case it was seen that the mixed vaccine had given the same 
result as if typhoid and cholera vaccines had been given separately. 
{That is to say qualitatively ; no control experiments were carried 
out to give an idea of the quantitative relationship.] The growth- 
inhibiting bodies referred to were found by the author to exist in normal 
«era, but to disappear specifically from the sera of convalescents and 
inoculated ; the test is carried out by inoculating 0*5 cc. inactivated 
.serum before and after inoculation with the organism in question, 
incubating for 12 hours at 37^ and sowing a loopful in agar plates to 
determine whether iniiibition lias taken place or not. 

H. S. 


von Wassermann (A.) & Sommerfeld (R.). Experimentelle Unter- 
suchungen tlber die Wirksamkeit der Typhus- und Choleraschutz- 
impfung. [An Experimental Study of the Efficacy of Typhoid 
and Cholera Inoculation.] Klinik, 1915. Nov. 28. No. 48. 

pp. 1307-1310. 

Taking into consideration that cholera as a disease originates in the 
intestinal epithelium, subcutaneous and intravenous inoculation not 
causing cholera as such, the authors wondered if prophylactic inocula- 
tion confers its immunity by reason of the re.sulting increase of anti- 
bodies in the blood. The idea in their experiments was to take animals 
which could not be infected with cholera organisms administered per 
os and see if the lowering of the general resistance by starvation and 
the removal of the anti-bodies pre-existent in the blood by the injection 
of B. Uanyz would render the animals liable to invasion by 7. cholerae 
given j)er os. Mice were starved for 24-48 hours before being inoculated 
subcutaneously with living B. Danyz, starvation being continued until 
the animals show^ed signs of illness when cholera vibrios were given by 
means of a stomach tube. On killing the following day cholera vibrios 
were found in the heart blood and various organs. Controls in which 
cholera organisms were put into the stomach without other treatment 
showed no vibrio infection. Similar results were obtained with 
B, typhosus ; here however in place of a B. ilanyz inoculation extract 
of typhoid bacilli was injected to remove anti-bodies from the blood. 
The authors claim to have proved that the resistance of the intestinal 
epithelium of mice to infection by cholera and typhoid bacteria is 
connected with the presence of anti-bodies in the blood. 

[Controls establishing the effect of starvation alone on the lowering 
of resistance to infection and experimental evidence of a depletion of 
anti-bodies as a result of the preparatory treatment are not recorded.] 


H. S. 
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Punjab. Report on Malaria in the Punjab during the Year 1914, 
together with an Account of the Work of the Punjab Malaria 
Bureau. By Lieut.-Col. D. T. Lane, I.M.S., Chief Malaria 
Medical Officer, Punjab.— 3 pp. With 3 maps and 3 charts. 
1915. Lahore: Printed by the Superintendent, Govt. Printing, 
Punjab. [Price Rs. 1-5-0. or 2^.] 

This brief report is illustrated with three excellent maps and three 
charts, besides the necessary mortal ity-table. 

The principal item of the text is a summary of a malaria -survey of 
Lahore, from which it is concluded that protection from malaria would 
not there be difficult or expensive. In Lahore- — ^as indeed in the plains 
of India generally — water tends to stagnate alongside the lines of 
embankment of roads and railw^ays. There is a chain of pools along 
the sides of practically all the roads approaching Lahore.” In one 
particular line of pools Anopheles larvae were found all the year round. 
The Chief Malaria Officer thinks all this foul and pestilent congregation 
of vapours might be made to blossom like the rose. A rose-garden 
along tile railways from Jjahore to Mian Mir would probably return a 
handsome profit.” 

In rural districts ddk-bungalows and rest-houses are considered to 
be nurseries of malaria, as the men in charge of them know nothing 
about extirpating the breeding-places of mosquitoes. 

The prevention of malaria in the new canal-colonies of the Punjab 
is referred to, but no exact observations are here placed on record. 

The need for inter-departmental co-operation is illustrated by the 
statement that in one important town the excellent practice of immunis- 
ing school children by quinine was invalidated by the fact that for 
about lialf tlie malaria season the schools were closed for the holidays. 

A table and a chart show that the total number of deaths from 
” fever ” in the Punjab in 1914 was 345,471, or 17*86 j^cr 1,000 of the 
population, and that the months of higher mortality were September 
to January, with a maximum in October, and those of loAver mortality 
February to April, with a minimum in April; July and August were 
also below’^ the mean of all months. 

A map illustrating the local rates of mortality from “ fever ” shows 
that the worst districts are generally those to the west of the province, 
between the Indus and Jhelum, and those to the extreme east, between 
the Jumna and the Ghagger (which dies in the Bikanir Desert) ; while 
the least fatal-— leaving the exceptionally-situated Simla district out 
of the account- — are the districts of Ferozepore and Ludhiana, which 
lie between the basins of the Indus-system and the Ganges-system. 
The worst districts of all are Muzaffargarh (25*45 deaths per thousand 
of the population) which is impacted between the Indus and the 
Jhelum-Sutlej, and Karnal (23*7 per 1,000) which is situated between 
the Ghaggar and Jumna. 

The two maps showing the local spleen-indices of school children 
in July and November, respectively, when compared with the map of 
local rates of mortality from “ fever,” though they exhibit a general 
concordance between the degree of spleen-alfection and the degree of 
fever-mortality, yet reveal some remarkable incongruities, which mav, 
(C249) J.2* 
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perhaps, be worth investigating. For instance, in the district of 
Lyallpur, where the death-rate from fever is one of the lowest, the 
spleen-index is one of the very highest, and a similar though not so 
strongly-contrasted, relation between the two phenomena appears in 
the contiguous districts to the north and the south. 

The two charts showing the mortality year by year (1) from all 
causes and (2) from “ fever ” from 1867 to 1914 would, for syllogistic 
purposes, have been more useful if the annual deaths in each case 
could have been reduced to a common ratio. However, taking no 
more than is set down for them, the figures show- — and it cannot but 
make the judicious grieve — that every year from 1867 to 1900, when 
plague began to compete, more people died of “ fever ” in the Punjab 
than of all other diseases put together. The charts also show that in 
certain years, notably 1878-79, 1890, 1892, 1900, 1908, there was a 
sudden and enormous increase in the number of deaths from fever.” 
Ex ungue fcowm— much of the evidence from the Punjab might be 
extended to the plains of India generally. 

A. Alcock. 

Strickland (C.). Certain Observations in the Epidemiology of 
Malarial Fever in the Malay Peninsula. — Federated Malay States. 

No. 15 of 1915. Paper to be laid before the Federal Council by 
Command of H. E. the High Commissioner. 

The author of this memorandum, revolving — it may reasonably be 
supposed- — in his doubtful mind the sayings of Herodotus concerning 
the mutability of human affairs and the jealousy of the powers above, 
has decided to make public a hypothesis which he thinks can be verified 
though he admits that it lacks proof. It is that in the hills of the Malay 
Peninsula land that has been opened up for plantation and settlement 
becomes malarious if the ravines and valleys are cleared, but is not 
malarious if the ravines and valleys are left in their natural virgin 
state. 

The hypothesis is countenanced by some epidemiological obser- 
vations that certainly are suggestive, and by some entomological 
investigations which in the present state of the hypothesis are even 
more impressive. 

The epidemiological evidence, which is entirely empirical, is as 
follows : — 

(a) Along 140 miles of a hill road there are, at intervals of a few 
miles, cooly-lines which in every case are surrounded by forest ; a 
jungle stream runs in front of one of the lines. The coolies in these 
lines say that they never have had fever. 

At one spot, along this stretch of road, where a large plantation has 
been opened up the coolies “ were suffering considerably from fever.” 

(b) Kuala Lipis is a settlement where the European quarters are 
for the most part situated at the head of ravines that are densely 
overgrown with jungle. This settlement is generally considered to be 
so free from malaria that most Europeans discard mosquito-nets 
there. 

(c) Kuala Lumpur is said by old inhabitants to have been healthy 
until the jungle in the ravines was cut down. 
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(d) On a certain estate the health had been excellent ” up to a 
time when all the ravines were cleared. Now the medical officer of 
the estate has ordered compulsory quinine. 

According to the author’s entomological observations no notorious 
malaria-carrying species of Anopheles exist in the swamps of ravines 
that arc covered with virgin forest. The only species at all common 
in such situations is Anopheles aitkeni, which has never been known to 
enter houses or to leave the jungle at all. 

On the other hand where such ravine swamps have been exposed by 
clearings for roads or settlements, then it is common to find sinemis, 
albiroslris, maculafus, kanoari, fuligimsus, rossi, and kochi, some of 
which are notorious as carriers of malaria. 

The author is anxious that his hypothesis should be submitted to 
processes of exact proof, some part of which would be furnished by 
adopting his recommendations (a) that in opening up hill country 
the ravines should be left in their natural state right uj) to, and a few 
feet beyond, the crests of their slopes, and (b) that ravines wliere they 
have already been cleared should be allowed to revert to nature, or 
should be afforested by experts. 

A. A. 


Stkickland (C.). Considerations regarding an Outbreak of Malaria at 
Morib, Federated Malay States. — Parasitology. 1916. Jan. Vol. 8. 
No. 3. pp. 219-254. 

The outbreak occuiTcd at a seaside resort for Europeans, and the 
author had first to satisfy himself by an examination inclusive of all 
the elements of tlie local population, that malaria is there endemic. 
The local Anopheles mosquitoes were next collected, and were found 
to consist of live species, namely ludiowi, rossi, nmbrosus, sinensis, and 
tesHellaius, the first on the list being more than three times as numerous 
as all the others put together in a nine days’ collection, and the two 
last being represented by one specimen of each. No evidence of 
infection was found in any of the specimens (80, 38, 13, 1, 1 respectively) 
investigated to that end, and in the absence of any such direct evidence 
the author concludes that most of the malaria at Morib must be 
attributed to ludlowi, as being by far the most abundant of the three 
out of the five species (the other two being umbrosus and sinensis) that 
have been proved to be carriers elsewhere in the Oriental region. 

A. A. 


Morris (Leslie M.). Malaria in H.M. Ships ‘^Hermione” and 
Bristol” at Tampico, with Special Reference to Methods of 
Screening. — JL R. Naval Med, Service. 1916. Jan. Vol. 2. No. 1. 
pp. 42-50. With a sketch map. 

This paper gives inter alia an interesting account of measures taken 
to keep mosquitoes out of ships lying in a riverside port with malarial 
surroundings and in propinquity to a native quarter said to be " in- 
describably primitive.” Anopheles swarmed. It was easy to make 
gun-ports, skylights, and ventilation-openings mosquito proof, but 
the screening of hatches presented difficulties, which were overcome 
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to some extent by fitting the screens with falling doors closing auto- 
matically by weights. The intakes to the fans were covered by a 
screen which was found to act as a mosquito-trap. Screening of 
course, particularly muslin, interfered with ventilation, and netting 
did not stand prolonged exposure to rain ; in all respects wire-gauze 
is said to be preferable. Daily inspections were made to sec that all 
screens were in repair and were in position before sunset. The ship 
was kept as dry as possible, so as to offer no encouragement to mos- 
quitoes breeding, and was searched for mosquitoes every day. Officers 
were advised to use mosquito-nets ; men had to sleep below, and were 
instructed to wear boots and keep trousers tucked inside socks after 
evening quarters. 

For further protection quinine was issued in five-grain doses daily, 
and the intelligent and self-interested co-operation of the ships^ 
company was enlisted by rational instruction. 

Notwithstanding all these precautions, two separate outbreaks of 
malaria — benign tertain and subtertian, in the ])roportion of 4 to 1 — 
occurred in the “ Hermione,” the number of cases being 51 and 55 
respectively, in a ships’ company of 325. Mosrjuito-nets were provided 
for the infected men, who were further isolated in a part of the ship 
which was fitted with extra screens to all openings and communications. 

As a result of the experience gained in the “ Hermione,” the 
“ Bristol,” which relieved the former ship from England, had been 
adequately fitted with screens of copper-gauze in Portsmouth dockyard. 
Furthermore in the ‘‘ Bristol ” the preventive dose of quinine was 
increased every alternate evening by 5 grains ; all men not on duty 
were required to be below, and behind screens, by 6 p.m. ; the deck 
watch and signalmen wore helmets, veils, and gloves, and had their 
feet and ankles protected, and no lights were allowed on deck at night. 

Notwithstanding, cases of malaria began on the 13th day after 
arrival, and altogether 95 cases occurred, in a ship’s company of 375, 
in the course of about a month. The majority were youngsters straight 
from England, and the first infections were among ward-room domestics 
and cooks from the galleys on the upper deck. 

In neither ship were any of the cases serious or complicated, a happy 
issue which is attributed to the regular quinine prophylaxis. Among 
the officers of the two ships there was only one case, this exemption 
being ascribed to the fact that the officers realized the value of mosquito- 
nets and quinine. 

The author expresses the opinion that the moderate use of alcohol, 
after sunset, is auxiliary to preventive treatment. 

[The effect of sea-air on the copper-gauze screens of the “ Bristol ” 
remains to be observed. In some tropical sea-ports metallic copper 
becomes corroded very quickly.] 

A. A. 

Bahrenburg (L. P. H.). Malarial Fever. Recent Appearance at 
Galveston, Tex. (Prom a Report.) — U, S, Public Health Rep. 
1915. Dec. 17. Vol. 30. No. 51. pp. 3657-3658. 

It has been stated that there are no indigenous Anophelines in the 
island of Galveston, and it is also asserted on competent authority, 
that prior to a big storm in August 1915 malarial infection of local 
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(autogenous) origin was extremely rare if not actually unknown. 
The neighbouring Texas coast, however, has long had a bad reputation 
for malaria. 

It is suggested that the occurrence of malarial fevers in Galveston 
subsequent to this storm- — many people who had not been on the main- 
land being severely affected- — may be ascribed directly to storm-carried 
mosquitoes from the infected mainland, and that tlie continuance of 
infections in October and November must be due to these storm-borne 
mosquitoes having found suitable breeding-places in the island, though 
none such had been thought to exist. 

As an a priori argument the theory is rational and highly probable, 
but the confirmatory facts of observation, which would be so interesting 
arc wanting. Indeed the statement that immediately after the storm 
there was “ almost a total absence of mosquitoes for a week or ten 
days or even longer, if it be a correct expression of the facts, points to 
the existence of some special factor, or factors, that need to be adjusted 
with the theory. 

A. A. 

Mitzmain (M. Bruin). Anopheles punctipennis Say. Its Relation to 
the Transmission of Malaria. — Report of Experimental Data 
relative to Subtertian Malarial Fever. — U. S. Public Health Rep. 
1916. Feb. 11. Vol. 31. No. 6. pp. 301-307. 

Anopheles punctipennis being a species of wide range in the United 
States, its exact position in relation to malaria is a (question of great 
importance. Mr. Mitzmain, whose high reputation as an experimental 
pathologist has been established in several fields, found (a) no infection 
of stomach or salivary glands in any of 219 individuals of this species 
dissected 3 to 38 days after repeated feeds on patients whose blood 
contained crescents, and (6) that no infection of healthy human beings 
followed repeated and copious bitings from individuals of this species 
that had sucked blood containing crescents 4 to 33 days before (except 
in the case of one volunteer who was also bitten accidentally by an 
infected A. quadriniaculatus). 

Control experiments with Anopheles quadrimaculalus and A. crucians 
resulted in 13'8 per cent, and 33*3 per cent, of transmitted infections, 
respectively, from those two species. 

One of the volunteers, who submitted to 91 bites from A, punctipennis 
seems to have been Mr. Mitzmain himself. 

A. A, 

Barret (Harvey P.). Notes on the Breeding Places of Anopheles.— 
Amtr. Jl. Trop, Die. & Prevent. Med. 1916, Jan. Vol. 3. No. 7^ 
pp. 406-410. 

In the course of a mosquito-survey of Charlotte (North Caroline) 
and its vicinity conducted in the spring and summer of 1915 the larvae 
of Anopheles punctipennis were found everywhere— in muddy puddles 
and in water-butts as well as in ditches, streamlets, and the grassy 
selvage of large streams and creeks. No originality is claimed, for 
observations which are known to apply to several other species of 
Anopheles in other lands. 


A. A. 
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Kiegel. Halbmondfieber (Malaria tropica), erworben in Nordpolen. 

[Malaria with Crescents acquired in North Poland.] — Miinchen. 
Med. Woch. 1915. Nov. 9. Vol. 62. No. 45. pp. 1534-1535. 
With 2 text-figs. 

The paper records the case of a man who contracted malaria with 
typical crescents (shown in microphotographs) in North Poland, north 
of latitude 54° near Kalwaria in July 1915. He had resided in this 
district for four months before infection took place and previous to 
his journey there in January he had never left his home in Schleswig- 
Holstein, where he had never suffered from malaria. There seems 
little doubt that the author’s conclusion is correct that infection took 
place in the locality indicated. q ]yj^ Wenyon. 

Sainton (Paul). Les formes I6gdres et m6connues du paludisme. — 
Bull. Acad. Med. 1915. Dec. 7. Ann. 79. Vol. 74. No. 49. 
pp 700-703. 

Remarks upon five cases froni the army of France, in which malarial 
parasites were found in the blood, and which were cured at once by 
quinine, though the symptoms, so far from pointing to malaria, 
suggested gastro-enteritis, or even in one instance, dysentery. The 
men had been for a considerable time in the trenches, in a marshy 
part of Flanders, where mosquitoes were very abundant. Their 
homes w'ere not situated in a malarial region, they had never been 
ill the colonies, nor had they e\er suffered from malarial fever before. 
Analogous cases, simulating gastro-enteritis but responsive to quinine, 
were afterwards noticed in the naval hospital at Cherbourg, though 
there the diagnosis of malaria w^as not confirmed by examination of 
the blood. ^ ^ 

Bass (C. C.) & Johns (F. M.). A Method of Concentrating Malaria 
Plasmodia for Diagnostic and other Purposes.— -Aruer. Jl. Trop. 
Dis. & Prevent. Med. 1915. Nov. Vol. 3. No. 5. pp. 29S-303. 
With 4 plates. 

After more than three years’ experience the authors have elaborated 
a method of concentrating plasmodia to aid diagnosis, as w^ell as to 
collect large quantities for experimental purposes. The method 
depends upon the fact that a malaria plasmodiiim whth its host eryth- 
rocyte is larger than the non-parasitized erythrocyte and that when 
centrifuged at proper speed the large cells rise to the top of the cell 
column. Most of the leucocytes are still larger than the parasitized 
cells and accordingly rise to a higher level still. In a tube properly 
centrifuged there are the following layers : leucocytes and serum, 
paraBitized erythrocytes, and non-parasitized erythrocytes. The 
older and larger the parasites the more certainly do they collect on 
the top. This is true of crescents and other gametocytes, and tertian 
and quartan schizonts which are more than half grown. They rise 
more (juickly than other smaller parasites. Many of the smallest 
sizes do not rise at all though large ring forms rise promptly. By 
proper techni(iue 90 per cent, of all the plasmodia (except the smallest 
rings) can be collected from 10 cc. of blood and all placed upon one 
or two slides in the form of ordinary blood smears. 
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Technique. 

Material required — 

“1. A solution of 60 grams sodium citrate and 60 grams dextrose in 
suflBcicnt distilled water to make a volume of 100 co. Solution is aided 
by heat. Filter. 

“ Apparatus required : — 

“ 1. All glass syringe, capacity 10 cc. 

“2. A 1 cc. pipette graduated in hundredths. 

“ 3. Plain test tubes (centrifuge tubes) 1*6 cm. inside X about 12 cm. 
t'ornell centrifuge shields are necessary for these round bottom tubes. 
The conical centrifuge could bo used. 

“ 4. Plain test tubes 0*5 cm. inside X about 12 cm. We make these 
out of suitable glass tubing. 

“ 6. Capillary pipettes large size. Inside diameter of capillary should 
be about 0*1 cm. These are made of suitable glass tubing. 

“ 6. Capillary pipettes small. Outside diamtiter of tube should be 
less than inside diameter of large capillaries. These are made of suitable 
glass tubing. 

“ 7. Eubber nipple. 

“ 8. Glass cutting knife (or file). 

“ 9. Electric centrifuge having a speed of 2,000 or more revolutions 
per minute.” 

Method. 

Into a large tube measure 0*2 cc. of the citrate dextrose solution. 
Draw 10 cc. of blood with the syringe from a vein and put into the 
citrate dextrose solution at once and mix. Place equal quantities 
of this mixture in the large centrifuge tubes to depth of 2-5 cm. 
Centrifuge the tubes for the proper length of time. This varies for 
each centrifuge and can only be determined by experience. The 
authors’ centrifuge ran at speed of 2,500 revolutions per minute and 
the distance from the centre to the end of tube was 18 cm. The 
proper length of time on 'the authors’ machine is one minute for each 
cm. of blood in the tube. If the depth is 3^ cm. the time is 3J minutes. 
All the plasmodia and the leucocytes rise to the top of the cell sediment 
and are in the first 0*1 cm. With a large pipette skim off as much of 
this layer as possible and place in one (or two) of the 0*5 cm. tubes. 
The contents must be properly mixed by drawing in and out of the 
pipette. The column in this tube must not be more than 5 cm. deep. 
Centrifuge as before. With large capillary tube draw not more than 
5 cm. column of the cells into it from the surface of the cell column. 
It is a good plan to mix this well by forcing it in and out of the pipette 
on to a slide. Draw it into the pipette past the tip and seal in the 
flame. Cut off the capillary part containing the blood and centrifuge 
as before. After centrifuging there will be a grayish leucocyte mass 
merging into the column of erythrocytes. In very heavy infections 
the lower part of the leucocyte layer and the upper part of the ery- 
throcyte column have a brownish appearance from the pigment in 
the parasites. Cut the capillary at a point about O'l to 0*2 cm. below 
the bottom of the leucocyte layer and with a small capillary draw out 
the small amount of erythrocytes and a little plasma to dilute them. 
Mix and make one or two blood spreads of the usual kind, which are 
stained and examined. 

By a calculation based upon the quantity of blood required to make 
100 blood films the authors find that one minute’s examination of the 
film prepared by the centrifugation method yields the same result as 
15 hours’ examination of the ordinary blood film. q jj 
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Krauss (William) & Fleming (J. S.). A Concentration Method lor 
the Diagnosis ol Malaria,— Med. Jl. 1916. Feb. Vol. 9. 
No. 2. pp. 141-145. With 2 figs. 

The method is recommended in preference to the thick-film, as it is 
designed to remove the leucocytes, disintegrate the red cells, and 
exhibit the freed parasites in bulk. 

A sterile bottle is part-filled with 10 cc. (or more if desired) of a 
solution made by adding 2 grammes of acid-free sodium citrate and 
0’85 gramme of pure sodium chloride to 100 cc. of fresh-distilled water. 

The blood to be examined is drawn from a vein by a sterile 2 c.c. 
all-glass syringe already part-charged with 0*5 cc. of the acid-free 
citrate solution, and the syringe full of the mixed blood and citrate 
solution is emptied into the bottle containing the rest of the citrate 
solution. 

To free and preserve the parasites some 1 to 10 neutral solution of 
the official 37 per cent, formal is now added. A table showing the 
amount of this solution that may be added according to effects desired 
is given, but if a bottle originally containing 10 cc. of the citrate 
solution has been adopted the addition of 0*5 cc. of the 1 to 10 formal 
solution is usually sufficient. With this strength small rings are 
preserved in an hour, and larger forms in four hours. 

The mixture is now spun for 10 to 15 minutes in the tube of a high- 
speed centrifuge, so that the leucocytes may be pipetted off. The 
pipetting must be done very carefully, otherwise gametes and large 
schizonts may come with the leucocytes. The tube is then filled up 
with distilled water, shaken to complete the liberation of the parasites, 
and again spun in the centrifuge, and after this the fluid is poured off 
and the precipitate containing the parasites is drained on to a slide, 
fixed, and stained. 

If haste is desired the formal solution may be added at the source. 
Or if the blood comes from a long distance (24 to 48 hours, e.g.) two 
drops of the formal solution should be added to every 10 cc. of the 
mixture of citrate solution and blood, before it is sent. 

A. A. 

Brohier (Sam. L.). A Case of Masked Malaria. (Correspondence.) 
— Lancet. 1916. Jan. 22. pp. 211-212. 

An abstract of a case from the Gold Coast in wliich with an 
abundance of malarial parasites in the blood no clinical indication 
of malaria was apparent. The patient, a European, aged 33, had been 
accustomed to consume the better part of a bottle of whiskey daily. 
On admission to hospital though he had no fever, and no symptoms 
except casual vomiting, plenty of young forms of the subtertian 
parasites were found in the blood. The next day he was “ practically 
well,” and thereafter remained so, with the temperature subnormal, 
though an examination of the blood on the 14th day revealed numbers 
of crescents. 

In speculating upon these conflicting phenomena the author 
impartially advances two alternative assumptions which might be 
held to explain the absence of the usual febrile symptoms, namely 
(a) that it might indicate an antitoxin competence, and so be evidence 
of immunity ; or (5) that it might intimate a failure of reaction, and 
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so, notwithstanding the apparent well-being, might be presumptive 
of danger or even (with some very slight exciting cause) of an approach- 
ing catastrophe like coma or an attack of blackwatcr. In this 
particular case the author seems rather to incline to the latter assump- 
tion and attributed the “ masking ” of the febrile symptoms to the 
alcohol to which the patient was addicted. He further hazards the 
speculation that influences other than those attributable to alcohol 
may bring about a similar “ masked ” condition fraught wdth the 
same possibilities of disaster. A, 

Martelli (Pier Nollo). Contrlbuto alia conoscenza del 'Uremore da 
malaria.” [A Contribution to our Knowledge of Malarial Tremor.] 
— Malariologia, 1915. Dec. 15. Vol. 8. No. 6. pp. 143-152. 
With 1 fig. 

An account of two cases of tremor of the limbs coming on in the 
course of malaria, and subsiding with the disappearance of parasites 
from the blood, after the administration of quinine. Only two 
indubitable cases of this condition are on record, by Fornaca and 
Cantikri [Rivisla Crilica di Clinica Medica 1912]. 

'J'ho patients in the present ease were two brothers, aged respectively 
6 and 4 years. An illustration is given of the elder child in a characteristic 
attitude. The head was retracted towards the left shoulder, while the 
right arm was strongly Hexed at tlie elbow, and pronated, with the fist 
clenched ; the left arm was similarly ail'ected to a less degree. Both 
arms were agitated by a constant tremor, whicli persisted during sleep 
and was exaggerated on attempting to grasp anything. Aestivo-autumrnal 
parasites w(*re found in the blood. On half -gramme doses of quinine 
by the mouth and by injection, the symptom began to diminish on the 
fourth day, and had completely disai)X)eared by the 10th. 'Hhe younger 
child was admitt(‘d to hosi)ital on the same date, October 4th, 1015, and 
presented the sann^ symptoms in a slighter degree. It had already received 
a few doses of quinine, and the symptoms consecjuently began to diminish 
on the day aft('r admission. Parasites of the same type were iiresent in 
the blood. A similar treatimnit w^as adopted and the child left tlie hospital 
perfectly cured along with its brother on the 23rd of the month. The 
motln'r of the two children was under treatment in the hospital at the 
same time for the same description of fever. 

Three other cases of malarial tremor are on record, by Jourdran, 
Spagnolio and De Villa, but the author considers them less typical. 
The differential diagnosis is discussed at length. ]3 Nias 

Monagas (Jesus). Algunas consideraciones acerca de fenomenos 
cerebrales de orden meningeos, observados en nines afectados de 
infeccion paludica algida. [Some Remarks on Cerebral Svmptoms 
of a Meningeal Nature, observed in Children attacked with Perni- 
cious Malarial Fever.]— Bol. Aso^. Mel. de Puerto Rico. 1915. 
Dec. Vol. 12. No. 109. pp. 277-282. 

Some brief notes on cerebral symptoms observed in six children, of 
ages ranging between 18 months and three years, who were attacked 
with pernicious malarial fever. Five recovered, while one died 
comatose wathin 24 hours of the commencement of symptoms. The 
treatment adopted was of an ordinary nature and consisted of baths, 
calomel and injections of quinine. The author observes that the 
possibility of a microscopic diagnosis is often precluded by the 
urgency of the symptoms. J B N 
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von Dziembowski (Sigismund). Ein Malariarezidiv nach Typhus- 
schutzlmpfung. [A Malarial Relapse after Inoculation for 
Typhoid.] — Deut. Med, Woch, 1915. Nov. 4. Vol. 41. No. 45. 
p. 1331. 

A Russian prisoner of war was inoculated against typhoid and cholera. 
The e£Eect of the inoculation was to cause an attack of malaria, in which 
benign tertian parasites were present in the blood. The paper shows 
that such inoculations may bring about relapses of malaria after fairly 
long intervals of freedom, though the exact period of immunity from 
the disease is not mentioned in the text. 

C. M. W. 


Hall (G. C.). Quinine and Malaria. (Correspondence.) — Indian 
Med. Gaz. 191G. Feb. Vol. 51. No. 2. p. 72. 

From three years’ experience with Indian troops in one of the most 
malarious districts in Upper Burma, where no amount of quinine ” 
brought down the percentage of sick-in-hospital (mostly malarial 
fevers) below 40 to 80 per cent, of regimental strength, the writer long 
ago drew the conclusion that “ the curative effect ” of quinine “ in 
malaria is very slight indeed ” ; and in some selected extracts from 
the Indian Sanitary Report for 1^13 recording {a) high permillages of 
admission for malaria in three large military centres where quinine 
was used according to custom, and (h) the isolated statement of a 
medical officer in one of these places that “ the parasites resisted the 
effects of cinchonization,” he linds complete confirmation of his own 
independent conclusion. And on conjecture of this kind he would 
“ depose quinine from its pedestal and substitute iron,” and would 
reprove the “ bland and childlike faith ” of those who treat malarial 
fevers with the old specific drug. 

An argument not based on exact and exhaustive observation, from 
every point of view, may yet be entitled to respectful consideration 
if it conform to the rules of logic, and be expressed in terms that are 
quite precise. Here, however, the obvious fallacies of confusion only 
serve to bring to mind the aphorism of that sage old philosopher 
Thomas Hobbes, that the one thing needful in scientific criticism is 
“ perspicuous words by exact definition first purged and snuffed from 
ambiguity.” 

A. A. 


Macdonald (Angus). Quinine as Prophylactic in Malaria. (Corres- 
pondence.) — Trans. Soc. Trap, Med. & Hyg. 1915. Dec. Vol. 9. 
No. 2. p. 74. 


A letter chiefly remarkable for the stark enunciation of the proposition 
“ that the general faith in the efficacy of quinine is a great hindrance 
to the elimination of the conditions that produce malaria, and that no 
sanitarian is justified in employing qidnine as part of his warfare.” 
To such a bald thesis most men will be content to answer, in the time- 
honoured academic fashion, Nego, 


A. A. 
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Eoux (F,). Les injections intra-veineuses de quinine basique & trds 
faibles doses, dans la fl^vre palud6enne. — Bull. Acad, Mid, 1916. 
Feb. 1. Vol. 75. Ann. 80. No. 5. pp. 122-124. 

Advocating the intravenous injection of quinine in weak doses. 
The injection used is a pseudo-solution ” of “ basic quinine ” of the 
strength of 2 to *3 mgm. in 1 cc. From 2 to 4 cc. of the “ pseudo- 
solution ” (according to the gravity of the case) are injected, with 
repetition, if necessary, the following day, or of half the original dose 
on the two following days. There is an evanescent reaction — ^rigors, 
which may be severe, and a rise of temperature, which in cases of 
heavy infection may reach 101° Fahr., or even higher. 

It is claimed tliat this method is promptly ellicacious against the 
access of fever where other methods of administering quinine have 
failed, and that probably its action upon all forms of the parasite is 
equally decisive, since in cases where the spleen is enlarged there is a 
rapid and very marked decrease of the hypertrophy and of the pain 
on pressure. A. A. 

Lane (Clayton), i. Quinine in Malaria. (Correspondence.) -Indian 
Med. G(tz. 1915. Aug. Vol. 50. No. 8. p. 314. 
ii. Tetanus and Hypodermic Quinine. (Correspondence.) — Ibid. 1916. 
Jan. Vol. 51. No. 1. p. 33. 

i. A mild censure of some defaidts in Sto'I't’s “ Studies of Malaria ” 
[this Bulletin, Vol. 6, p. 77], pointing out tliat in the administration 
of quinine, in cases where gastric absorption is doubtful, the hypodermic 
method is not a sole alternative to giving it by tlie mouth, but that 
two other options are well known, namely the intravenous and the 
rectal — the latter being extremely efficacious. Even when gastric 
absorption seems to be checked it is as well to make sure by trying 
the more soluble salts of quinine, for the writer states that in his own 
experience cases of malaria which have stubbornly resisted the sulphate 
have yielded at once to the extremely soluble bi-hydrochloridc. The 
writer concludes by condemning the publication of ex -parle objections 
to quinine, as tending to disparage the antimalarial measures of the 
Indian Government. 

ii. A further criticism of Stott’s opinions upon (quinine, again 

pointing out that the hypodermic method is not the absolutely necessary 
alternative to administration by the mouth, and gently ridiculing 
squeamish objections to the rectal method. A. A. 

Strickland (C.). Short Key to the Identification of the Larvae of 
the Common Anopheline Mosquitos of the Malay Peninsula. (For 
the Use of Medical Officers, and Others.) — -Illustrated by Miss 
K. O’Connor.— 18 pp. Imp. 8vo. With 7 plates. 1915. Kuala 
Lumpur : Central Survey Office, F. M. S. [Price $2.00]. 

Plates Jiiid tables differentiating, by means of the bristles of the 
clypeus and the cockades of the abdominal terga, the larvae of eleven 
common species of Anopheles of Wallace’s Indo-Malayan Subregion. 
The inquirer is reminded that the specifi.c characters are not acquired 
until the larva is fairly well grown. Due acknowledgment is rendered 
to the careful and critical researches of Dr. A. T. Stanton. 

It is concise perspicuous work of this kind, condensed upon recognised 
geographical regions, that medical officers want. A. A* 



Vol. 7. No. 4.] 


Malaria. 


273 


Christophers (S. R.). The Pilotaxy of Anopheles .— Indian Jl. Med. 
Research. 1915. Oct. Vol. 3. No. 2. pp. 362-370. With 
1 plate. 

The interest of this paper is purely academic. The bristles of the 
head, thorax, and appendages are very fully and carefully described, 
and are shown to have a definite arrangement and to exhibit some 
vspecific modifications which, in the author’s opinion, are worthy of 
comparative treatment from a x)hyletic standpoint. 

A. A. 

Christophers (S. R.). The Male Genitalia of Anopheles. — Indian Jl. 
Med. Research. 1915. Oct. Vol. 3. No. 2. pp. 371-394. 
With 6 plates. 

Apart from its wealth of interesting and original descriptive detail 
the main bearing of this paper is taxonomic. The structure of the 
organs in question is described, and attention is directed particularly 
to certain bristles or spines, termed “ claspette spines,” having a 
definite location at the base of the claspers. The number, arrange- 
ment, and nature of these spines is shown- — over a very extensive field 
of investigation— to be correlated with certain features of wing- 
colouring and vesture of prosternum, and also with the form of the 
larval cockades, in the characters of the male genitalia the author 
thus finds general confirmation of his previously published views of 
the classification of Anopheline mosquitoes. The author’s original 
observations are illustrated by 36 well-executed figures. 

A. A. 

OvAZZE (V. E.). La malaria di Maccarese (1903-1914). [Malaria in 
Maccarese from 1903-1914.] — Giorn. d. R. Soc. Ital. d"Ig. 1915. 
May 31. Vol. 37. No. 5. pp. 129-139. With 2 charts. 

An administrative rejjort on the progress of the malaria campaign 
in the district of Maccarese, near Rome, during the last 12 years. 
The great difficulty in this district, as in many others, is the large per- 
centage of temporary agricultural labourers, who pass from under 
observation at the end of the summer imperfectly cured, to reappear 
in the following season as foci of infection. Tlie district is one in which 
the prevalence of mosquitoes, and conseijuently of malaria, is remark- 
ably dependent on the character of the season (v. Table I.). 

J. B. N. 

ZoRTNi (Carlo Omodci). Della malaria e del suo avvenire in Lomellina. 
[Malaria and its Incidence in Lomellina.] — Malariologia. 1915. 

Dec. 15. Vol. 8. No. 6. pp. 153-156. 

A statistical report on the township of Candia Lomellina, showing a 
diminution of two-thirds in the number of cases of malaria in the last 
seven years. In 1914, only 34 cases of malaria were detected in a 
population of 3,000 persons. The quantity of quinine distributed 
amounted to, roughly, 8J kilos. 


J. B. N. 
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The Incidence of Plague in Europe. 

The following statement has been received from Dr. C. Strickland : 

“Dr. Henderson Smith criticising my contentions regarding the 
incidence of plague in East Anglia says that thcvse seem quite un- 
justifiable [this Bulletin, Vol. 6, p. 411 1. 

“ The position is therefore this .—I say that there was scarcely any 
infection in 15,000 rats, because they were dispersed over the country- 
side. Dr. Henderson Smith says that these rats were so slightly 
infected because they were not as a population infected- — (“ It is of 
course only for infected populations that the relation between flea-rate 
and incidence is held to exist — which is, it seems to me, begging 
the question. 

“ I have attempted to give an explanation of why these rats were 
not infected, based on the late Mr. Merriman and my flea-work in 
East Anglia ; why in winter there should be much more likelihood of 
epizootics ; and why at any time there is very little chance now of 
epidemic plague ; and even if some reason for the non-infection, other 
than that the rats are not infected, be forthcoming for explaining the 
phenomena, nevertheless I have shown that there is a factor which is 
at least a powerful influence in the scale. 

“ Of course the climate of England may have changed so much 
since the 17th century that plague cannot now flourish, or the rats 
may be immune, or there may be other reasons for the facts as we now' 
see them. Whatever they are, it would be most interesting to hear 
what they are from anyone who has a suggestion to make or some facts 
to give. At present the only argument in the field is that based on 
the bionomics of the brown rat.” 
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SLEEPING SICKNESS. 

Rodhain (J.). La Maladie du sommeil dans rOuell6 (Congo beige) h 
la fln de 1914. — Bull. Soc. Path, Exot. 1916. Jan. Vol. 9. No. 1. 
pp. 38-72. With a map. 

The conclusions of this paper are to the following effect : — 

Distribution of Tsetse Flies. — Several species of Glossina are found 
in the Ouelle District, tlic most widespread being (Hossimi palpalis ; 
it occurs more or loss numerously near the banks of all the laige water- 
courses, in both the savannah and forest regions. It is usually 
abundant near rapids ; it may be absent near small streams or the 
remote sources of the big rivers ; in valleys where there is no 
woody vegetation or where this is replaced by papyrus it is absent.. 
It is not found on the high plateau of the Am. Tsetse flies of the* 
fiisca group are irregularly spread throughout the great forest, in the 
forest galleries of the Ou6r6-Bili, and between the Ouelle and the 
Bomokandi. Glossina morsitans is found only in the eastern part of 
the territory between the Doungou and Garamba rivers, and to the 
north. [These points are shown in the map.] 

Sleeping Sickness. — There are four foci of human trypanosomiasis. 
Two are situated on the western border in the Ibembo and Monga 
districts ; there is a third to the north connected with the M’Bomu 
epidemic [French Congo] and occupying the Oucre-Bili district ; the 
fourth is situated to the east, round Aba. Besides these peripheral foci 
the disease has invaded the banks of the Ouelle River itself, there being 
a focus between Doungou and Souronga. Three small centres of 
localised infection are shown in addition on the map. 

The spread of sleeping sickness in this region is mainly due to the 
movements of the human reservoirs of the vims and these are deter- 
noined by causes which may be administrative, or connected with 
family or commercial intercourse. The two foci on the west are 
considered to be due to infected persons travelling for all these reasons ; 
the focus in the north came into being chiefly owing to family and 
commercial relations among the natives themselves. The Aba focus 
must be considered as dependent on the Yei epidemic, which was 
introduced by the soldiers of the Congo State and by Uganda porters 
accompan^g merchants. The central infection of the Ouelle river 
owes its origin to infected persons in the service of the Government. 

(C258) Wt.P.3137/63. 1,850. 5.10. B.&F.Ltd. Gp.11/4. ^ 
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Prophylaxis . — Prophylactic measures have been conducted with 
vigour against these known foci. They have been based on 
knowledge of the etiology of the disease, are supported by regulations 
co-ordinating the administrative measures taken to hinder its extension, 
and are rendered possible by the increase in the staff of the medical 
personnel. A systematic census has been taken of the sick ; they 
have been placed in hospital or treated at liberty according to their 
condition. Villages in dangerous situations have been moved and 
clearings have been made in places frequented by tsetse Hies. The 
measures taken against the focus in the north had to be limited to 
protection of the menaced frontiers. The scarcity of doctors has up 
to recently hindered energetic action against the central focus which, 
owing to its geographical position, is difficult to deal with. The 
recent ordinance of September 1914 gives increased powers to doctors 
and district authorities but, to ensure the success of their efforts, the 
medical personnel should be reinforced and the surveillance needetl 
to ensure the execution of the measures prescribed must be made more 
effective. — 

Much of the paper is of local interest. For a long time the Ouelle 
(or Welle as it used to be written) District, in the north-east of Belgian 
Congo, was considered to be free from sleeping sickness though G. pal- 
palis had been known since 1903 to exist there. It wus not till 1912 
that cases were found, and in consequence the author was deputed to 
study the distribution of the disease and devise measures for its control. 
He spent one and a half years within its limits (1913 1914). The 
map shows how far apart these lie. 

After a discussion on the distribution of G, 2 )alpalis and6r. 7 n()rsi(a'ns 
and thefusca group the author deals in turn with the foci shown on 
the map. Detailed tables are given of the results of examination of 
the natives in each, nearly 30(),0()() in all. Thus in the Ibembo focus 
15,871 were seen and 76 found infected. Here, to the usual causes 
of the return of old soldiers who had become infected elsewhere, and 
visits of fishermen, are added the position of the lazaret -in a place 
constantly frequented by Glossina. Attention is drawn to the pro- 
tective role played by the rapids at Voro and Go. These bar the 
passage of canoes and, in the author's opinion, have checked the spread 
of infection up the Ouelle and Itinibiri rivers. He indicates a danger- 
point on the southern frontier near which, in the Nepoko basin, 
auriferous deposits have bi^en found and are about to be exploited. 

The last section deals with prophylaxis. On rivers where there are 
no steamboats and in a country without railroads, it is recognised that 
human carriers are responsible for the extension of the disease ; they 
must be searched for and dealt with and the causes wliich lead to their 
travels must be studied. The three causes mentioned in the con- 
clusions are discussed. To show the influence of the administration 
two ins*tanccs arc given : among 67 patients admitted to the Ibembo 
lazaret in two years 61 were soldiers or their women, and of these 59 
came from other districts ; and in the author’s journeys he discovered 
10 patients among the native troops, seven of whom were introduced 
cases. The influence of family and tribal relations is shown on the 
northern frontier, both sides of which are occupied by the Azande and, 
as the author rightly remarks, geographical frontiers rarely correspond 
with tribal frontiers. Among commercial reasons the chief is rubber 
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collecting. The failure of the State, the ordinances of which were 
excellent, to control sleeping sickness is recognised to be due chiefly to 
lack of medical personnel. Other causes are that penalties for 
infraction of the laws were not severe enough, the apathy of the native 
chiefs, and the selfishness of traders. Excellent rules have been made 
for navigation and fishing but the surveillance is insufficient. As 
regards the Aba focus, which neighbours the Lado enclave where strict 
measures are in force, the author thinks that it will soon be extinct. 

A. G. B. 

BouiLLiEz (Marc). Contribution k T^tude et k la repartition de quelques 

affections parasitalres au Moyen Chari (Afrique Centrale). — Bull. 

Soc. Path. Emt. 1916. Mar. Vol. 9. No. 3. pp. 143-167. 

With 6 text-figs & a map. 

Human irypanosom iasis . — In an earlier paper the author has reported 
the presence of a focus of human trypanosomiasis in the Middle Shari 
district [see this Bulletin, Vol. 5, p. 86). He has since had the oppor- 
tunity of traversing a large part of this district and examining many 
iiatives. He has been unable to find patients infected with trypano- 
somes on any of tlie rivers excepting the Bahr Sara and a small focus, 
25 kilometres to the west of Lai, on the Tendjibet river, in country 
which has been reoccupied since October 1914 [see map]. There is no 
trypanosomiasis at Lai itself. The presence at Fort Archambault of 
some women w'hom the war had brought from Gore enabled the author 
to examine them for trypanosomes, and several were found infected, 
.showing that the disease exists on this part of the Peiinde river. It is 
noted that the foci on the Pemide and that on the Bahr Sara join and 
aie connected with the foci of the Oualmie, which is really only the 
Upper Bahr Sara [see this Bulletin, Vol. 6, p. 366, and map facing 
page 364]. In five villages, where the author is confident that he saw 
every native, 27 were found infected out of 565 examined. He has 
previously pointed to the numerous cases of importation amongst 
traders, boys, police and so forth. He notes now that a good 
luimber of traders coming from infected regions in the south avoid 
Archambault, going by other roads. He also says tliat the war has 
had a marked influence on tlie transactions and consequently on the 
comings and goings of traders, in consequence of the impossibility of 
their crossing Cameroon and going to Yola or Kano. 

Cases of the disease which he has observed did not differ in their 
course from the classical descriptions. Not having been able, except 
at the end of his tours, to find G. palpalis, he made inoculations into 
various animals to see if he had to do with a species other than 
T. gambiense. The course of the infection in them W'as that of 
T. gambiense, but perhaps less virulent. Some of the monkeys lived 
a very long time and apparently recovered. They cite the case of a 
C. patas which was well after more than 14 months and other monkeys 
still alive after 9, 4 and 5 months. The infection is not acute enough 
for T. rhodesiense, but might be due to T. 7iigeriense, “ if the slight 
pathogenicity for animals of a human virus is a character sufficient 
for the creation of a species.” Morphologically the trypanosomes are 
identical with T. gambiense. 

(C258) a2 
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In the author s last journey, in September, he found some specimens 
of G. palpalis on the banks of the Moula river, and thinks if he had liad 
more time the species would have been found elsewliere. G. morsitans 
he puts aside because it is common everywhere, whilst human trypano- 
somiasis is quite localised. The same is the case with G, tachinoides. 
He has begun tours of prophylaxis, making records of the patients and 
injecting 1 gm. of atoxyl as does Ouzzillkau [this Bulhtin, Vol. 0, 
p. 175]. He would make it obligatory for traders to go through certain 
places, where medical posts should be established. 

Trypanosomiases of Animals , — Those examined were eciuines, 
bovines, sheep and goats. T. pecand/i is most common and is perhaps 
the only trypanosome acquired in the Territory. It is found in horses 
and donkeys and kills a great many. T, cazalhoui and T, dimorphon 
have been found in animals passing through. Details arc given of 
subinoculations with the last named trypanosome ; dogs, cats, 
monkeys and a sheep became infected. Another trypanosome, found 
in a horse, belonged to the dimorphon group. It was smaller tluin the 
other and was inoculated without success into Cercopitheciis monkeys, 
cats, rats and a genet. Some of the kids and dogs inoculated became 
infected. Its morphology, the author says, suggests T, congolense, 
T, nannm^ or T, pecorum, [No measurements arc given.] 

A. G. B. 

Bouet (G.). Existence d’un petit foyer de trypanosomiase humaine A 
la Basse C6te d’Ivoire. — Bull, Soc, Path. Exot, 1916. Mar. Vol. 9. 
No. 3. pp. 168-186. 

In December 1914 trypanosomes w'erc discovered in the blood of a 
half breed child who had lived en piCMsion for four years at a school at 
Bingervillc. With the exception of two cases in the preceding 12 
months this was the first such discovery in the Lower Ivory Coast, 
though G, palpalis abounds ; cases previously found had been intro- 
duced from the north— the Upper Ivory Coast or the Soudan. By 
the Lower Ivory Coast the author signifies the part between the coast, 
and the northern limit of the tropical forest. In consequence of this 
discovery he undertook a search for sleeping sickness in Biiiger\dlle 
and its neighbourhood. All the other children in the school were 
carefully examined but no cases of infection were found. Tsetse flies 
are not rare at Bingerville, and especially in the neighbourhood of the 
lagoons. Enquiry showed that the children of the school used to go 
for walks and bring back collections of insects, so that it appeared the 
child might have been infected on one of these occasions. A 
methodical examination was made of the natives in the neighbourhood 
of Bingerville. Out of 665 blood examinations there was one positive 
result— in a native of Adjam6, who had been born there and had only 
visited neighbouring parts of the coast. Numerous tsetse flies were 
collected at this village. It is noted also that the natives working in 
the palm groves are being bitten all the time. It is stated that the 
natives do not know the disease and have no name for it. The patient, 
in whom trypanosomes were found was a man of 16 to 18 ; he had 
some mental symptoms and complained of headache, sometimes, 
accompanied by fever, but there were no other symptoms, not even 
gland enlargement. Trypanosomes were only found in the blood on 
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the first occasion. It is noted that since Bingerville was laid out 
numerous cases of trypanosomiasis have been found there ; the 
author himself discovered a case in a late stage in 1906— a man who 
had been there for two years. Such cases have doubtless formed the 
reservoir of the virus. 

The author examined a number of domestic animals, both those 
about to be slaughtered and those which formed part of the 
Government herd. T. cazalboui was found in a cow, which had 
probably been infected in the Upper Coast or the Soudan. No 
trypanosomes were found in 22 cattle of the Government herd ; these 
were of the indigenous race. Of seven sheep one showed T. dimorphon 
and a horse showed T. pecaudi. The natives possess very few domestic 
animals. Two antelopes were examined with a negative result. The 
author concludes that there is little chance of the human trypanosome 
creating a reservoir for itself outside its normal host, man. 

The author examined 458 G. palpalis for flagellates ; these were 
found in 12. The salivary glands were in every case free. From the 
character and site of the infections they were assigned to T. dimorphon 
and T. cazalboui. The author does not think there is any serious fear 
of sleeping sickness becoming epidemic. The prophylactic measures 
recommended include the provision of sanitary passports for persons 
coming from the north and measures of deforestation against the flies. 
It is noted that the Comite Superieur d’Hygiene of French Equatorial 
Africa has condemned the principle of segregation camps and shown 
that better K^siilts may be obtained by periodic sterilisation of the 
blood (jf ilio patients. 

A. 0. B. 

jELLhTT (J. W. H.). Trypanosomiasis as a Cause of Irido-Cyclitis. — 

Ophthalmic Rev. 1915. Vol. 34. pp. 41-44. 

The case was that of a man employed in Northern Nigeria who 
returned in November 1913 suffering from “ fever.” In January 1914 
his febrile attacks became less frequent and he went to Switzerland 
where his health improved, but he complained there of discomfort in 
the eyes. On his return the symptoms became more definite, there 
being at times congestion of the conjunctiva and episcleral tissues 
with tenderness and slight intolerance of light, and sometimes a slight 
rise of temperature. In May and October blood films were examined 
with a negative result and shortly after there was a well marked attack 
of irido-cyclitis in the right eye with marked keratitis punctata. The 
pupil dilated readily to atropine. In December the left eye became 
affected. Trypanosomes were then found in the blood. There was 
no other cause for the eye condition. 

A. G. B. 

Van den Branden (F.). Valeur moyenne de la dur^e de sterilisation 
sanguine chez les trypanoses par une dose de salvarsan, neo- 
salvarsan, salvarsan cuprique et sel sodique du salvarsan cuprique. 

• — Bull, Soc. Path. Exot. 1916. Jan. Vol. 9. No. 1. pp. 13-15. 

The author, who writes from Leopoldville, decided to determine 
the mean period of blood sterilisation brought about by a single 
injection of each of the substances named in tlie title. A single dose 
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of any of them may lead to definitive cure and in most cases the blood 
is rendered sterile for some months. The patients were in good 
condition with normal cerebro-spinal fluid. The results are summed 
up in tables, wherein are set down the name and weight, the dose and 
date of injection, the date of the last examination after triple cen- 
trifugation, and the duration of blood sterilisation. lie concludes 
that : — 

(1) A single dose of salvarsan, 0*01 gm. per kilo of weight, produced 
in four patients blood sterilisation lasting 2, 7, 7, and 8 months. 

(2) After a dose of neosalvarsan of 0*013 gm. per kilo there was no 
relapse after 4, 8, ] 2 and 22 months. 

(3) Salvarsan copper, in doses of 0*004 gm. per kilo, sterilised for 
19, 23, 23 and 24 months. (These patients were followed up for a long 
time.) 

(4) In the case of the sodium salt of salvarsan copper, 0*0053 gm. 
per kilo, the periods were 8, 8, 12 and 12 months. 

The paper does not deal with the rapid relapses which occurred in 
some cases. 

The author thinks that the four substances are capable of rendering 
good service in tours for the treatment of sleeping sickness, taken at 
intervals of some months. A. 0. B. 

Mesnil (F.) & Blanchard (M.). Sensibillt6 au s6rum humain normal 
de Trypanosomes d’origine humaine.— Soc. Path. ExoL 1916. 
Feb. Vol. 9. No. 2. pp. 81-85. 

The authors refer to a paper by Mesnil, summarised in this Bullefiny 
Vol. 5, p. 97, which dealt with spontaneous variations of susceptibility 
of a strain of T. gamhietise to normal human serum. Mesnil employed 
mice and gave relatively large doses of serum. They refer also to a 
paper by Layeran, noticed in this Bulletin, Vol. 6, p. 381, who showed 
that a strain of T. gambiense, which had been kept up for 1 2 years in 
laboratory animals, was still resistant to human serum. Laveran’s 
experiments were made with guinea-pigs and relatively small doses of 
senim. The authors thought it would be well to test the susceptibility 
of their strain of T. gamhiense under conditions comparable with those 
of Laveran. They therefore made three series of experiments on 
guinea-pigs, which are tabulated. Varying doses of serum were mixed 
with 1/10 cc. of diluted blood rich in trypanosomes and the mixture 
was injected into the peritoneum of the pigs. The tables show that 
1 cc. of serum caused in one case a longer incubation and a greater 
duration of the disease than in the control ; in two other cases, with 
serum 48 hours old, the animal failed to become infected, and this 
was the result in six cases where 5 cc. were employed. These results 
show that this strain differed very markedly from that of Laveran. 

They then retested on mice their own strain 11 years after it had been 
isolated from the human organism. The figures obtained showed that 
the susceptibility to human serum was still further increased ; it was 
only a little less than that of 1\ rhodesiense. After an account of some 
experiments with the virus called lanfmnchii, obtained from the human 
infection contracted by Professor Lanfranchi, the authors record 
conclusions to this effect : — 

Five strains of trypanosomes of human origin have been carefully 
studied from the point of view of their susceptibility to human serum. 
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Two strains of T. rhodesiense show^ed themselves, a short time after 
their separation from the human body, relatively susceptible to human 
serum. One strain of T. gamhiense tested by Lavehan remained 
insusceptible after 12 years’ maintenance in laboratory animals. 
Another strain of T. gamhiense, that of the authors, is susceptible, 
the susceptibility having been established for the first time seven years 
after separation from the human body. It was then slight ; since 
then it has varied and is now, after 11 years, almost as marked as that 
of T. rhodesiense. The strain lunfranchii showed itself susceptible to 
human serum about two years after its isolation from man ; its 
susceptibility is comparable to that of T. rhodesiense and to that of 
the authors’ strain of T. gamhiense. ^ 

Laveran (A.). Diminution de virulence chez des trypanosomes ayant 

subi un grand nombre de passages par animaux de m§me espdee. — 

Bull. Soc. Path. Exot. 1916. Feb. Vol. 9. No. 2. pp. 109-117. 

'Phe author has often found that the virulence of trypanosomes kept 
up for a long time in the same species of animal, guinea-pig or mouse, 
becomes attenuated, sometimes so much that there is fear of losing the 
virus. The trypanosomes appear late in the blood of animals inoculated 
and multiply slowly, so that the blood examination is often negative. 
The infection lasts longer and longer with successive passages and at 
last recovery, which is never observed at the beginning, becomes more 
and more frequent. In such a case the only hope of preserving the 
virus is to inoculate a different species of animal. In this paper 
examples are given of these observations in the case of T. congolense 
and T. gamhiense. 

T. congolense.- In 1906 the author received a guinea-pig from 
Broden infected with this trypanosome ; it has since been kept up 
in guinea-pigs and mice. At the beginning the incubation period in 
guinea-pigs was seven to eight days, and the average duration 14 days. 
In the case of mice tlie average duration was 105 days. Guinea-pigs 
always died and mice almost always. Since 1910 the duration has 
become sensibly longer and more and more mice have recovered. 
The histories of eight guinea-pigs, inoculated in 1914 and 1915, are 
given. In one instance a guinea-pig, whicli had probably recovered 
from a slight infection after six months, was reinoculated and died; 
it had therefore not accpiired immunity. Other guinea-pigs which had 
slight infections lasting 6 and 10 months were reinoculated and had 
slight reinfections ; they have now probably recovered. In the case 
of mice ten examples are given and in five of these the mice did not 
become infected at all ; otherwise the details resembled those of the 
guinea-pigs. One mouse, which had recovered from a slight infection, 
was reinoculated and died ; here again there was no immunity. The 
author, fearing to lose the virus altogether, inoculated a dog on two 
occasions from guinea-pigs with very scarce trypanosomes. After a 
very long incubation period the dog became infected and the author 
hopes to regenerate the virus. 

T. gamhiense.' -The strain of T. gamhiense had been kept up for 
over 12 years, almost always in guinea-pigs. The histories of eight 
guinea-pigs recently inoculated are given. Six of these are examples 
of slight infection followed by cure in five months to a year. One 
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guinea-pig reinoculated became infected and succumbed to the re- 
infection. Two guinea-pigs which had been inoculated from a guinea- 
pig with a negative result were reinoculated with success by the use 
of a virus which had undergone 13 passages in a rat. One of the pigs 
succumbed a few days later. 

The author asks if something analogous to this attenuation of 
virulence is not taking place in the case of T. gambiense in man. 
Sleeping sickness is very serious in countries recently invaded ; later 
it runs a much longer course and recoveries may occur. But here the 
question is more involved because there is an intermediate host — the 
tsetse-fly — and the flies may sometimes become infected from wild 
animals. 

M. Mksnil in the discussion gave similar examples. Owing to its 
gradual attenuation in mice he lost the vims of dourine four years 
after he had obtained it from Rouget. The same has occun’ed with 
another dourine strain obtained from the Liverpool School of Tropical 
Medicine. Analogous observations have been made v/ith Schizotry- 
jxinuni criizi. In 1912 Blanchard’s strain killed mice in 15 to 20 days ; 
later, grown mice contracted a slight and chronic infection and now 
even young mice are recovering. A. G. B. 

Fiori (C.) & Delanoe (M. et Mme P.). Au sujet du dimorphisme du 
Trypanosome de Mazagan. — Bull. Soc. Path. Exot. 19 IG. Feb. 
Vol. 9. No. 3. pp. 130-133. With 19 figs. 

The authors refer to their previous note [see this Bulletin, VoL G, 
p. 377] in which they described the pathog(‘nic trypanosome met with 
at Mazagan in a naturally infected horse. This trypaiiosoine was 
dimorpliic and the dimorphism had a tendency to become less at the 
first passage in tlie white rat, so that the authors thougl't that after 
successive passages in rats the trypanosome miglit end by becoming 
inonomorphic. They say here that in the rabbit tJie tendency was 
the other way. They drew and measured Gl trypanosomes in the 
rabbit, 34 of which liad no free flagellum. The maximum was 3GT/f, 
minimum 15//, average 2G’l//. The trypanosomes of this rabbit had 
gone through two passages in dogs. In another rabbit inoculated 
from a white rat, which was inoculated from the horse, there was also 
a very distinct dimorphism. This morphological peculiarity seemed 
to the authors to differentiate this virus from the trypanosome of 
debab. Nineteen drawings of the trypanosome are given. A. G. B. 

SniRCORE (J. O.). A Method for the Trapping of Glossina nwrsilans 
suggested for Trial.— Tmn^. Soc. Trop. Med. & Hijg. I91G. Jan. 
Vol. 9. No. 3. pp. 101-102. With 1 plate. 

The diagram illustrates the traps suggested by Dr. Shircore. They 
consist of canvas screens smeared with sticky matter arranged on iron 
rods at ri^ht angles to a central support and twisting with the wind. 
Each trap has a catching area of six square yards. A large number of 
these are placed in a cleared space across a caravan road and it is 
suggested that the porters should pass slowdy through or rest there, so 
that the flies which leave them may be attracted to the screens. Forty 
traps have a catching surface of 240 square yards, one yard being 
allowed between any two traps. The method is based on the known 
habits of tsetse flies. A. G. B. 
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Waterston (Janies), i. Chalcidoidea bred from Glossina morsitans in 
Northern Rhodesia. — Bull. Entomol. Res. 1915. June. Vol. 6. 
Pt. 1. pp. 69-82. With 5 text-figs, 
ii. Chalcidoidea bred from Glossina morsitans in Nyasaland. — Ibid. 
1916. Feb. Pt. 4. pp. 381-393. With 9 text-figs. 

The Chalcidoidea which arc the subject of these papers were bred 
from puparia of G. morsitans collected in Khodesia by Lloyd and 
Eminson, and in Nyasaland b)^ Lamborn. They include six species, 
which are described with figures. The holes of emergence of two arc 
shown. 




Puparia of Glossina showing holes of oiiicrgeiice 
of: a, Syntomosphyrum glossinae, Wtst. ; 
b, Stomatoceras mieansy Wtst. 

[A similar pair of figures is given by Carpenter in his Progress 
Report on Investigations into the Bionomics of Glossina palpalis 
(Reports of the Sleeping Sickness Commission of the Royal Socif ly, 
No. 12, p. 89). The jagged hole is attributed to an enemy which 
devours the contents of the pupa from outside.] 


A. G. B. 
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YE1.LOW FEVER. 

Johnstone (R. W.). Report to the Local Government Board on the 
Progress and Diffusion of 1. Plague. II. Cholera. III. Yellow 
Fever throughout the world during the Year 1913.— Rep. to Local 
Govt. Brd. on Pub. Health & Med. Subjects. vi. + llOpp. 191.5, 
London: Printed under the Authority of JI. M. Stationery Office. 

As the title indicates the paper is a review of the outbreaks of yellow 
fever recorded during the year 1913. A short account is given of the 
investigations of Seidelin, Macfie and Johnston in West Africa on 
the presence of Paraplasma jlmngenurn in yellow fever cases and in 
other apparently healthy individuals which are supposed to be carriers 
of the disease. Their claim to have infected guinea-pigs and rats with 
these bodies is also mentioned, though no reference is made to the 
finding of apparently identical bodies in healthy guinea-pigs in England 
by several observers. 

In West Africa in 1913 yellow fever was recorded from Nigeria 
(29 cases in Lagos), Togoland, the Gold Coast Colony, Portuguese 
Guinea, Senegal and French Congo; in South and Central America 
the disease was noted in many places : in Brazil, at Manaos (39 deaths), 
Para (4 deaths), Ceara (8 cases), Pernambuco (3 deaths), Bahia (78 
cases, 54 deaths), and Rio de Janeiro (3 imported cases). In Venezuela 
nine cases were recorded from Caracas, and in Colombia one case from 
C^arthagena. In Pern a few cases were recorded at Iquitos early in 
the year. During the year the disease continued to be epidemic in a 
number of towns of Ecuador, such as Guayaquil (221 cases, 123 deaths), 
Milagro ((>0 cases, 34 deaths), Naranjito (38 cases, 24 deaths), Duran 
(18 cases, 9 deaths), Agua Piedra (10 cases, 6 deaths), Bucay (9 cases, 
5 deaths), Babahoyo (2 cases, 2 deaths), Yaguachi (1 case), making a 
total of 3()5 cases and 203 deaths. Yellow fever was reported from a 
number of places in Mexico, including Campeachy, where there were 
34 cases and 17 deaths. In the AVest Indies cases occurred at Havana 
on board the steamship “Hydra” coming from Manaos and steam- 
ship “ Morro Castle ” from Campeachy. No extension of the disease 
occurred on shore. Application of modern measures has caused the 
entire disappearance of the disease in Cuba, a former liotbed of infection. 
In Trinidad a localised outbreak occurred at Brighton, some 40 miles 
distant from Port of Spain. The origin of this epidemic of 10 cases is 
o])scure. 

On British ships no case of the disease was recorded as being onboard 
at time of arrival at British ports, but several cases occurred at the port 
of departure or at tlie beginning of the voyage for England. Three 
cases occurred on two Liverpool-bound vessels, one of which came 
from the Amazon and the other from West Africa. 

C. M. Wenyon. 

Yellow Fever Co:mmisston (West Africa). Third Report. ii+51 pp. 
1915. London: J. & A. Churchill. [Pricel5.6d.net.] 

The first two Reports of the Commission were summarised in thi$ 
Bulletin, Vol. 5, No. 2, 1915. Since they were issued Dr. Andrew 
Balfour, C.M.G., has been appointed by the Secretary of State to be 
a member of the Commission. 
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No case of yellow fever has been reported from the West Afrcian 
colonies since February 15th, 1914. 

The present report deals with the questions of the occurrence and 
significance of the bodies with which the name of Dr. Harald Seidelin 
is associated, and his case in favour of the Paraplasma jUivigenum ” 
as the organism of the disease is stated in his own words as far as this 
has been consistent with the necessary limits of the Report. With 
Dr. Seidelin’s claims those interested in the disease are already 
familiar. 

Before considering in detail the various questions which arise in 
connection with jParaplasma flavigenimi'' a succinct statement is 
set out of the facts at present known concerning the virus of yellow 
fever, together with Dr. Seidelin’s views upon them, and their 
relationship to his bodies. 

“ (1) It is certainly transmitted by the Siegomyia fasciata. It is not 
known to he transmitted under normal conditions in any other way. 

“ Dr. Seidelin is of opinion that ' the axiom that Yellow Fever is trans- 
mitted by no other mosquito than the Siegomyia Jaaciai a ’ is ‘ an assertion 
entirely without proof,’ and also that ‘ Yellow Fever is transmitted in 
nature by no other means than mosquitoes has never been proved, but is 
(‘xtremely probable in view of our knowledge of protozoal diseas(»s.’ 

“ It might have been added ‘ and in view of our knowledge of the effects 
upon the incidence of the disease afforded by the destruction of the 
Siegomyia fasciata,^ 

“ (2) The transmission can only take place after the Yellow Fever 
parasite has undergone a development in the mosquito, the duration of 
which is, approximately, twelve days. 

“ Dr. Sei(l(‘lin considers that ‘ this theory is likely to be correcl, but has 
not been conclusively prove<l.’ 

“ (3) The virus will pass through a Tlerkefeld filter and belongs to the 
class to whicli the term ultra-microscopic is usually applied. 

“ It has been objected that the parasite as d(‘scribed by Dr. Seidelin 
cannot be supposed to be able to pass through a Ihukcdeld filter. 

“ Dr. Seidelin meets this objection by the suggestion that there may 1)(‘ 
an earlier stage in the evolution of the xiarasite in which it is invisible and 
able to pass through the filter. 

“ (4) The blood of the Yellow Fever patient is infectious only during 
the early period of the disease, probably not after the third day. 

“Dr. Seidelin does not accept the view" of ‘the three days’ infectious- 
lU'ss ’ ; he believes that ‘ a dogma in medicine has never been established 
on poorer evidence.’ 

“ It is not possible within the necessary limits of this report to consider 
the evidence upon which this view has obtained general acceptance. 
Those interested in tlur question who still enteitain doubts arc referred to 
the original reports of the American Yellow" Fever Commission.” 

The Report tlien proceeds to discuss the evidence in favour of the 
acceptance of “ Paraplamia Jlavigenum ” as the causal agent of yellow' 
fever and to point out that its acceptance involves the admission of 
the following propositions : — 

“ («) TJJiey are found in the blood of patients suffering from Yellow- 
Fever. 

“ {b) They are not found in human blood under other conditions. 

“ (c) They are found in the blood and tissues of animals (guinea-pigs, 
whit(' rats, dogs and monkeys) inoculated w-ith blood from Yellow Fever 
patients. 

“ (d) These animals are suffering from YTdlow Fever. 

“ (c) From such animals by sub-inoculation the disease (Yellow Fever) 
may be transmitted to successive generations and in the blood the specific 
bodies are found. 
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“ (/) If tlic bodies arc found in the blood or tissues of animals which 
have not been thus dealt with, such animals are tlie subjects of a natural 
infection.” 

These propositions are then discussed in detail. 

In dealing with proposition (a) the Commission finds that suflieieiit 
proof has been adduced that these bodies have been found in the blood 
of a very large number of cases of yelloAV fever. 

“ It is, however, hardly iieccKsary to point out that this is only oik* b'nk 
in the chain of evidence upon the integrity of which the claim is foiimhal. 

“ If it can bo shown that similar bodies are of frequent occurrence in tin*, 
blood or tissues of man or animals apart from any suspicion of Yellow 
Fever, it is obvious that the whole contention falls to the ground, and that 
1 here is no necessity for any further discushion as to their sj^ecilic nature.” 

As to the question of their absence from human blood in other 
conditions (proposition (h) ), the Report, after first stating the control 
observations of Dr. Seidelin and other observers, refers to the cases 
“ in which Dr. Seidelin himself admits that the diagnosis of yellow fever 
was at least sufficiently doubtful to require careful examination, or to 
need the constriudion of a theory to account for the presence of 
Pamplasma jlai'ujemim under the circumstances in which it was 
found.” 

The following remarks are made in connection with the presence of 
the bodies in the blood and tissues of animals inoculated with blood 
from yellow fever cases (propositions (c) and {d) ). 

“The evidence here given is, we think, Rufficient to justify the con- 
clusion that those bodies may bo found in the blood of guinea-pigs and 
other animals which have been inoculated with blood from Yellow Fever 
patients. 

“ But hero, again, the same caution is necessary in accepting the evidence 
as proof of the specific nature of the parasites, as, if fhey can be shown to 
be present in lire blood of guinea-pigs and other animals which have not 
been thus treated, the whole argument fails. 

“ The suggestion that non-inoculated animals in which the parasites 
are found must he reservoirs of Yellow Fever is ingenious, but not con- 
vincing ; the more scientific method would be to institute an extensive, 
research in animals of the same species which have never been in a Yellow 
Fever country.” 

In dealing with the question of the absence of the bodies from the 
blood and tissues of animals not inoculated with blood from yellow 
fever patients, the Commission requested Dr. David Thomson* to 
examine the blood of guinea-pigs in London for the presence of Seidelin 
bodies. Twenty-five animals were examined. In all except four, 
bodies resembling Seidelin’s yellow fever parasites were found. 
Dr. Thomson came to the conclusion that 

“ With regard to the nature and origin of these bodies no dogmatic 
statement is possible, but that it is highly probable they arise from various 
sources. Without doubt the great majority of them are artefacts, and 
cannot be considered as protozoal in nature, though some of those con- 
sisting of a reddish ring with a darker staining centre may possibly be an 
early stace in the Lymphocytozoon cobayae (Kurloff bodies), which were 
found in practically all of the guinea-pigs examined.” 

As regards propositions (e) and {/) the evidence that is relied on to 
prove these statements is that : — 

“ (a) A certain type of pyrexia is observed in the inoculated animal, * 

“ (6) albuminuria occurs, 

“ (c) the Faraplasma flamgenum is found in the peripheral blood during 
life, 
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“ (d) the same organism is found in the blood and tissues after death, 

“ (c) certain lesions are found in the gastro-intest’iial tract and in the 
kidneys, similar te those observed after death from Yellow Fever. 

The Coniiiiissioii is of opinion that the evidence on these points, 
which cannot be reviewed here in any detail, fails. 

The conclusions arrived at b}" Dr. C. M. Wjknyon and Dr. (1. C. Low 
as a result of their investigations here on the occurrence of Pa 7 'a])Iafima 
Jlavigenum in the blood of normal guinea-pigs [see this BnUeiirij Vol. 5, 
p. 79] are embodied in the Report. 

The Report ends with the following list of conclusions at which the 
Commission has arrived : — 

“ 1. That no proof has been given that the bodies named ParapJasma 
Jlavigenum are of protozoal nature. 

“ 2. That under that name a number of microscopic objects are 
included. 

“ 3. That, excluding artefacts, the origin of most of these objects is at 
present iiiKiertain, and so far none have been proved to possess any definite 
idiysiological or pathological importance. 

“ 4. ^bhat there is so far no reason to regard any of these objects as 
the cause of Yellow Fever. 

“ 5. That the nature of the virus of Yellow Fever still I’omains 
mndetermined.” 

E. J. Wyler. 

y^LLow Fever Commission (West Africa). Reports on Questions 
connected with the Investigation of Non-Malarial Fevers in West 
Africa. Yf Ilow Fever Bureau Bulletin. Yellow Fever Commission. — 
Investigators’ Reports. Supplement. Volumes I & II. — 752 pp. 
With maps & illustrations. 1915. Liverpool : The University 
Press of Liverpool. [Price 256*. net. (For Subscribers to the 
Bulletin 21.^. net)]. 

These two volumes, containing between them 752 pages, arc the 
reports of the investigators employed in West Africa by the Yellow 
Fever Commission. They are published by the Coiiimittoc “ as a 
liasis for criticism «aiid discussion.” They deal with non-nialarial 
and, incidentally, with malarial fevers studied in Nigeria, Sierra Leone 
and the Gold Coast and w ith experimental work done in these countries 
and in England. One of the investigators visited Guayaquil and 
reports on the cases of yellow fever seen by him there [sec this Bulletin, 
\^)1. 5, p. 76J. fn the review of these volumes it is proposed to give 
some account of the epidemiological and clinical observations made in 
each of the tliree colonics, and then a brief synopsis of the experimental 
work. No opportunity for the study of yellow fever seems to have 
occurred except in Nigeria. 

Sierra Lemw . — Four of the reports concern Sierra Leone, by Major 
Statuam, R.A.M.C., Dr. G. C. Butler, and Drs. J. M. Dalziel and 
W. B. Johnson. The work of the first two investigators was carried 
out independently but contemporaneously at Freetown from May to 
September 1913, at whicli date Dalziel and Johnson commenced 
observations at the same place. There are consequently three sets 
of tables of the fevers met w ith at Freetown which are to some extent 
comparable. Statham reports on 1,100 cases of fever, nearly three- 
fourths from military hospitals, including 483 West Indians, 270 
Europeans, 312 West Africans and 21 Syrians; 131 were children. 
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All but 150 were hospital in-patients and could be kept under obser- 
vation ; furthermore the soldiers came under observation at the outset. 
Butler had 342 cases, 298 of which were seen either as in- or out- 
patients at the Colonial Hospital ; 270 were West African iiatives. 
Dalzicl and Johnson’s cases were apparently from the same source; 
they numbered 461 ; 419 were West Africans. 

The accompanying table is compiled from three in the text, several 
conditions recorded once only being excluded. The minimum to 
constitute a fever case was, in »Statham and Butler s statistics, a 
temperature of 100° F. and at least one day of fever. 

Table of Statistics. 


Disease. 

Statham 

(adults 

only). 

BUTLKTt. 

Dalziel 

and 

JOHXSON 


Malaria . . 

G7(i 

201 

221 

All proved micro- 
t-copically. 

Probable malaria 

4<) 

— 

37 

Aiikyloatomc fever or 
llelinintliiasis 

22 


15 

St at ham’s were the 
severer forms 
leading to ad- 
mission to hos- 
pital. 

Bronchitis 

20 

5 

25 


Pyogenic 


— . 



Syphilis . . 


— 

•>> 


Bheiimatisni 

12 

— 

5 


Blackwater 

(i 

<•> 

1 


Tubercle or Phthisis 

d 

10 

0 


Ihiouiuonia 


U 

13 


.huindice (Catarrhal) 

r> 


3 


Trypanosomiasis 


1 

(> 


Hepatitis 

2 


4 


Typhoid . . 

T 

o 

2 


AVhoopiiig cough 



4 


Pleurisy . . 


2 



Septicaemia 


2 

1 


Dysentery 

— - 

T 

<.> 


Acute rluuimatism 


1 

1 


Yellow fev(‘r 

! — 

- - 

1 


Poryza . . 

— 

- - 

20 


Enteritis ajul Pyrexia (?) 

1 25 

■ ’ 

[ 

Diarrhoea a promi- 
nent symptom. 

Ankylostomiasis (?) 

' I 



Out]>atieiit Afri- 
cans whose blood 
showed a high eo- 
sinophilo count. 

Kala Azar (?) . . 

5 

— 

- 

Outpatients. 

Diarrho(‘a 

— 

— 

4 

(k)iistipatiou 


— 



Dyspe})sia 

— ■ 

— 

0 ’ 


•Cirrhosis of Liver 


— 

2 


Stomatitis 

— 

. — 

2 


Adenitis . . 

— 

— 

5 


Doubtful 

85 

48 

33 

Tabulated with 
details by Stat- 
1 HAM & Butler. 


As regards the laboratory methods employed, Statham and Butler 
used dry blood films and made a differential leucocyte count, the former 
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invariably, the latter when malarial parasites were not found. Urine 
examinations were made by the M. O.'s in charge ; nitric acid and 
heat were used. The stools were examined in many eases. 

In Statham’s 676 cases of malaria, forming 83 per cent, of fevers in 
adults, all but 10 were sub-tertian, though quartans and tertians 
formed 20 per cent, of the parasites found in 100 sick children, lie 
does not think that pappataci fever or epidemic dengue occur in 
Sierra Leone. He believes that some of his “ rheumatism” cases may 
have been ankylostome fever. He notes that the “ doubtful ” cases 
decreased in number as the blood examinations became more frequent 
and prolonged. 

Butler points out that his malarial cases form 60 per cent, of the 
whole ; his subtertian cases formed 95 per cent, of the total, quartan 
being 4*5 per cent, and benign tertian 0*5 per cent. He divides his 

doubtful ” cases into pyrexia of short duration, and pyrexia of more 
than seven days’ duration. 

In Dalziel and Johnson's cases a diagnosis of malaria was made in 

48 per cent, on the strength of finding ‘‘ the parasites present in 
sufficient numbers to justify that diagnosis.” In 28 cases, including 
12 of malaria, there was jaundice. The two typhoids were natives. 

With regard to the Problems for Investigators, which were set out 
in detail in this Bulletin, Vol. 5, pp. 71-2, Statham considers that 
typhoid is more prevalent than is at present supposed and that leish- 
maniasis is also present, if rare. He thinks that malaria can produce 
bilious remittent fever and malignant bilious remittent fever and that 
these types are more likely to occur in persons with incompetent 
livers, 

Alhuminuria.-- Statham and Butler discuss the significance of 
albuminuria in natives. In Statham's cases albumin was pioseiit in 
9 of 75 cases among Europeans and in 32 of 75 natives. He attributes 
this largely to urethral affections, and possibly to ankylostomiasis. 
Casts were rarely or never found. Butler examined 437 urines at the 
Colonial Hospital ; 189, or 43 per cent., showed albumin in quantities 
from a trace upwards, and 60, or 13 per cent., in some quantity ; he 
remarks that a prostatitis or gleet is almost the rule in natives above a 
certain age. 

Febrile Diseases of Children , — Statham tabulates the diseases in 
children separately owing to the fact that “ some two-thirds of them 
always harbour malarial parasites in their blood.” In 33 of the 131 
malaria was the only obvious cause, and in 60 bronchitis, whooping 
cough or other cause was associated with the malaria. Butler examined 
100 supposed healthy children between 3 and 10 who were at school ; 

49 showed parasites (41 subtertian and 8 quartan). Dalziel and 
Johnson found malaria in about 85 per cent, of febrile illnesses in 
93 children. 

InfarUt mortality, Statham cannot throw light on the high infantile 
mortality. He does not think it attributable to syphilis. “ To what 
extent the universal infection of native children with malaria affects 
the mortality rate it is impossible to say.” Butler thinks that syphilis 
‘‘ very largely affects the rate of infantile mortality in Freetown.” 
He obtained an account of their pregnancies from 263 women ; 
804 pregnancies were accounted for, and these included 111, or 
13*8 per cent, still-births or miscarriages. He thinks that acquired 
syphilis is very common ; congenital syphilis is rarely seen. 
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Dalziel and Johnson had one case of yellow fever, in a European 
stationed 60 miles from Freetown. They note the comparative freedom 
of Freetown from mosquitoes ; those seen arc usually Stegomyia or 
Culiciomyia. 

Dalziel and Johnson also contribute notes on a visit to Sherboro 
District in search of cases of fever suitable for study. This is situated 
on the coast of Sierra Leone and consists of two lowlpng islands and a 
peninsula. It was in the dry season and no Stegomyia were found. 
Few cases of illness were seen. 

Gold Coast . — Three Reports deal with the Gold Coast, those of 
Drs. H. S. CooHTLL and TT. M. Hanschp:ll,, and IT. M. ITaxscihell 
alone, with work done at Sekondi and in the Northern Territories, and 
that of Dr. (L E. H. Le Fanit with work done at Qiiittah. Le Kanu’s 
contribution is a detailed table and an appendix in which special cases 
are desc^ribed. The table records 43 cases of fever, 29 of whicli were 
in children under ten ; in 38 malarial parasites were found. One 
case — in which death occurred — ^was diagnosed as ankylostomiasis 
and another as yellow fever. This case is reported in detail on 
pp. 589-93. 

Coghill and Hfinschcirs work at Sekondi lasted from April 1913 to, 
in the case of Hanschell, April 1914. No case of yellow fever was 
observed ; one supposed case turned out to be streptococcal sep- 
ticaemia. They examined 373 patients--87 Europeans and 286 
natives. 131ood examinations were made of these and also of 233 
healthy persons, or 600 in all ; 72 were children. Malarial parasites 
were found in 259, or 42 per cent. ; nine of these persons had also 
albuminuria and jaundice. Benign tertian parasites were found in 
60 cases, cjuartan in 84, and subtertian in 189, many persons harbouring 
more thaji one variety. A list of diseases observed in Europeans and 
natives respectively is given ; malaria is far ahead in each case. 
Details arc appended of the cases with albuminuria. 

Hanschell discusses questions bearing on the endemicity of yellow 
fever. A year’s observation showed him that mosquitoes were very 
rare ir Sekondi. Notes are given of the flora and fauna of S.fasciata. 
Blood films from men and various animals were searched for Pa^a- 
plasma jlavigemim ; bodies resembling this were often found but “ all 
lacked definition and constancy of outline and staining property.” 
Four hundred and sixty four blood films were examined in the second 
half year and differential counts made. The fiveragc large mono- 
nuclear leucocyte count, for cases in which no malarial parasites could 
be foimd in a thick film, was between 9 and 11 per cent. When it was 
13 per cent, and over malarial parasites could be demonstrated. The 
blood of 53 school (kildren in Sekondi was examined ; malarial 
parasites were found in 29, or 54 per cent. The author notes that 
anopheles are extremely rare in Sekondi '^ay and surmises that 
these infections were contracted one or more years ago. The splenic 
index is not given. 

In the course of the enquiry at Sekondi two cases of yellow fever 
were reported at Bole in the Northern Territories and Dr. Coghill went 
to investigate. Previous suspicious cases had occurred in t\<ro 
native policemen who had attended the dispensary, but no notes could 
be found. According to the natives there had been an epidemic of 

( 0268 ) B 
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some sort in 1910 with symptoms suggestive of yellow fever. An 
attempt is made to trace the course of this disease, which was supposed 
to have originated in the Moshi country, Senegal. 

Nigeria , — ^The first 20G pages of Vol. 1 are occupied by “ Four 
Reports on Yellow Fever in Nigeria during 1913 ” by Dr. E. J. Wyler. 
The cases reported on occurred at Abeokuta, Lagos, in the Central 
Province, 'and on board ship. Maps, plans and temperature charts 
are supplied and all details are set down. In Report No. 1 the patient, 
a European trader, had not slept outside his house at Abeokuta for 
three months. He died in Lagos Hospital on May 14th having come 
from Abeokuta (64 miles distant), at wliich place it is shewn that he 
must have acquired his infection, on May 10th, 1913. It is stated in 
another part of the volume that this was the first authentic case of 
yellow fever in Nigeria. The author analysed the cases of malaria 
occurring at Lagos during 1912 and in 1913 up to the date of the 
patient’s death. Of 127 cases 21 had albuminuria, and in ten of these 
(six being seamen) the albuminuria could not be accounted for by the 
temperature or other causes. A table of these is given. In two only 
was there record of a blood examination. It is suggested that they 
were really mild yellow fever. 1'he notes of one are appended. It is 
stated that the conditions throughout Abeokuta are very favourable 
to the breeding of S.fasciata. Water is stored on the native compounds 
in large earthenware vessels, each compound containing many. Of 
forty compounds examined larvae of Stegomyia w^ere found in all. 
The sanitary conditions in Abeokuta, a town of over 50,000 inhabitants, 
are described as deplorable. It is pointed out that the disease might 
have been introduced from Lagos via the railway or from Dahomey, 
with which country there is free communication by many routes. 

Points to which attention is drawn in the conclusions are that this 
was an isolated case of yellow fever in a large native town, that the 
infecting insect must have received the vims from a native, that the 
salient feature of the disease in a native is probably unexplained 
albuminuria and that the reason why epidemics usually start at the 
coast towns is that the (non-inimune) Europeans are mostly con- 
gregated there. Details of this patient’s case are to be found on page 
216 of the volume. 

In Report No. 2 there is nothing that calls for notice. 

Report No. 3 concerns a Sj’xian case and three native cases at 
Abeokuta, two of the latter having been treated as outpatients. The 
clinical history is given in each instance ; there are few details in the 
case of the natives. 

Report No. 4 is a long one, dealing with fever at Warri, Forcados 
and Burutu, and thirty-three cases on (x^ean-going vessels and dredgers 
in 1913 and 1914. Incidentally there is a discussion whether a urethral 
discharge interferes with the tests for renal albuminuria. Albuminuria 
being regarded of great significance in the diagnosis of mild cases of 
yellow fever, and gonorrhoea being prevalent among the natives, this 
question becomes of importance. The author had the opportunity 
of testing the urine in seven cases of uncomplicated gonorrhoea, and 
found that a very faint cloud appeared on boihng, after one hour’s or 
more standing. 

Four native cases discussed here occurred in the Forcados gaol and 
three of the patients had been inmates for five, six and eight months 
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respectively. These arc difficult to explain as the sanitary conditions 
are described as efficient and the author puts forward the su^f^estion 
that the yellow fever orp;anism. havin<y gained access to a man, may 
remain latent in him till “ stimulated into activity by some debilitating 
influence acting on the host.” The whole report is full of detail and 
cannot be summarised. 

A Report on certain outbreaks of yellow fever in Lagos, 1913, and 
January and Febniary, 1914, is given by Dr. T. M. Russell Leoxard. 
There were in all 38 cases, ten of which died and the rest recoveted ; 
15 were Europeans and 13 of these sea-faring men. Of twenty negroes 
all recovered. A very complete account of these cases is given, 
followed by a synopsis of the symptoms and by appendices. In 
Appendix A is discussed the diagnosis between yellow fever, bilious 
remittent and pappataci fevers, and questions of immunity. It is 
considered that Faget’s sign, albumin in the urine and epigastralgia 
distinguish yellow fever from bilious remittent fever, but both may 
occur together. In Appendix B a disease is discussed known to the 
natives as “ uto enyen” or yellow eyes, and in Appendix C statistics 
showing the presence of the malarial parasite in cases of malaria and 
other fevers in Lagos. It was found in 1 3 cases of yel low fever. Three 
cases of pappataci fever are recorded. 

The appendix to Dr. O’Brien’s account of his visit to Guayaquil 
contains details of several cases, which may be compared with the 
details of the Nigeria cases. 

ExperiminUd Work. -Experimental work was carried out at Accra 
in the Gold Coast, and Lagos in Nigeria by Drs. H. Srideltn, A. Coxnal 
and J. E. L. Johnston, and in England by Dr. D. Thomson and Major 
1). S. Harvey. Blood slides were also examined by Dr. C. M. Wenyox. 

Seidelin and Connal writing on Experimental Yellow Fever in 
Laboratory Animals conclude that “ the yellow fever parasite, 
Paraplasma flavigenunh, has been transmitted to guinea-pigs and 
monkeys by direct inoculation of blood ; that the infection has been 
carried seriatim through 23 guinea-pigs ; that the peripheral blood 
of the infected animals contains forms of the parasites identical with 
those occurring in human blood in yellow fever ; and that various 
internal organs of the infected animals, particularly the lungs, contain 
elements regarded as division forms of P. Jlavigenum.'' The forms 
regarded as parasitic are illustrated in a coloured plate. Seidelin’s 
paper is followed by D. Thomson’s Report on the Examination of the 
Blood of Twenty Five Normal Guinea-pigs for the Presence of Seidelin 
Bodies. From the guinea-pigs, obtained in England, bodies resembling 
these were found in all but four. After examining marked blood-films 
sent home by Seidelin Thomson writes : Nearly all of the bodies 

shown in his specimens arc more indefinite than I had imagined they 
would be, and in fact, in my examination of normal guinea-pigs’ blood, 
I have seen several such bodies, but have passed them over as artefacts 
and too indefinite to paint.” 

Thomson indicates their probable sources. There is a coloured 
plate of the stained objects which may be compared with Seidelin’s. 
In a further Report from Seidelin on the subject of his earlier one he 
describes observations on guinea-pigs which were inoculated on board 
ship from the former series and brought home to Liverpool ; some 
were sent to Sir W. Leishman. 

(C268) b2 
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The next paper, a Report on some Histological Lesions observed in 
Laboratory Animals infected with Yellow Fever, is by the same author. 
It is illustrated by beautiful coloured plates. 

Connal and Johnston write of Natural Infections in Guinea-pigs, of 
which 153 were observed ; 36 pages of temperature charts are given. 
No very definite conclusions were reached. 

Lastly, Major D. S. Harvey reported on the Examination of Normal 
and Inoculated Guinea-pigs. He gives fibres from stained blood 
films of 25 normal English guinea-pigs, of inoculated guinea-pigs, of 
guinea-pigs inoculated with blood of normal guinea-pigs, and of West 
African “ infected ” guinea-pigs. 

[After a pcnisal of these reports one has a vivid sense of the difficulties 
of the problems which the investigators were called upon to solve. 
Wlien should and when should not the presence of malarial parasites 
be held to justify a diagnosis of malaria ? The investigators seem to 
differ in their views. What is the significance of albuminuria in West 
African fevers ? Possibly a careful study of the urine in fevers in 
another part of Tropical Africa free from yellow fever, say the East 
Coast, would be instructive. We seem to know very little, about the 
causes of infantile mortality of native races in West Africa, and 
yet the subject has great importance. It is clear that in West Africa 
the association of albuminuria, jaundice, and a raised temperature 
need not mean yellow fever. What seems to be wanted above 
(wervthing is a clinical test for the disease.] 

A. G. B. 

d'ANFREviLLE (L.). La fl^vre jaune et le Maroc. — Bull. Soc. Path. 

Exot. 1915. Dec. Vol. 8. No. 10. pp. 732-733. 

This is a short paper dealing with the possibility of introduction of 
yellow fever into Morocco. The author points out that he has found 
Slegomyia fasciata in many coast districts, and estimates that it exists, 
in the proportion of 25 to 50 per cent, of all mosquitoes captured by 
him. The autlior ascribes the freedom of Moroi^co from yellow fever 
to an absence of ports where ships can come nearer to the shore than a 
mile. He points out that the completion of the ports of Casablanca, 
Mazagan, and Rabat will permit vessels to come alongside the (^uays. 
and that then infection may be introduced, notably from Senegal 
(French West Africa)- a three or four days’ voyage. 

E. J. W. 

Commonwealth of Australia. Quarantine Service Publication No. 6. 

95pp. Illustrated. 1915. Melbourne: Government Printer. — 

Australia and Yellow Fever. 

This is a compilation of the important facts (together with an 
estimate of their significance) bearing upon the question of the 
introdliction of yellow fever into Australia as a result of the opening 
of the Panama Canal. 

The publication is divided into four sections which, with their 
respective authors, are as follows - 

1. The Danger of the Introduction of Yellow Fever into Australia. 
By J. H. L. CuMPSTON, Director of Quarantine. 

2. Clinical Diagnosis of Yellow Fever. By A. Breinl, Director 
of the Australian Institute of Tropical Medicine. 
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3. Eeport of Survey of the Distribution of Stegomyia fascicUa in 
the Ports of Queensland. By F. H. Taylor, Entomologist to the 
Australian Institute of Tropical Medicine. 

4. The Kecorded Occurrence of Stegomyia fasciata in Australia 
and New Guinea. By F. H. Taylor. 

1. This part of the subject is very fully dealt with and occupies 
nearly half the publication. The author quotes various authorities 
who have drawn attention from time to time to the possibility of 
Australia becoming infected by yellow fever and to the increase of this 
risk consequent upon the opening of the Panama Canal. An account 
is then given of the geographical distribution of the disease. A map 
of the world on Mercator’s projection is included, showing those 
countries differentially coloured in which yellow fever has occurred, 
and in which it is endemic [but see footnotej.* The places adjacent 
to Australia in which Stegomyia fasciata has been found are also 
specially coloured. 

The combative measures which have been adopted in the infected 
countries are discussed. It is concluded from the information “ con- 
cerning those countries where yellow fever exists . . . that it would 
be fatal to assume that in any of those countries such precautions are 
taken continuously and consistently as would effectually prevent the 
infection of sliips lying within the ports. In some of the countries 
some such precautions are taken, but in considering the danger to 
Australia, any assumption that such precautions are in themselves 
sufficient guarantee of protection to Australia would be unjustifiable.” 
The ({ucstion of the possible transmission of infected mosquitoes from 
a yellow fever countiy to Australia is then considered, the conclusion 
being that sTich transmission is not only a possibility but constitutes 
a distinct danger.'’ Investigations in Queensland concerning the 
distribution of Stegomyia fasciata show that it is present in the principal 
coast towns and that it is “ sufficiently prevalent ... to permit of 
the rapid spread of yellow fever if it were introduced.” 

There next comes under review the question of the distribution of 
Stegomyia faseiata in the surrounding countries from which the disease 
might be “ relay ”-ed into Australia. 

The conclusion to this section is as follows : - 

“ The greatest danger at present is from the endemic foci on the Pacific 
coast of America. The opening of the Panama ('anal will bring other foci 

♦in the U.S. Public Health Reports, December 5th 1913, p. 2()37, a 
table of the occurrence of yellow fever in 1913 appeared (Foreign Reports), 
in which under heading British East Africa two cases of that disease were 
attributed to Kisumu, 25 to Mombasa, and one to Nairobi. This table 
reappeared on December 12th, p. 2707, on December 19th, p. 2785, and on 
December 26th, j). 2858. In the number for January 9th, 1914, p. 88, 
the following footnote was published: — Report of plague in British East 
Africa erroneously entered as yellow fever on page 2858, Vol. 28 — and the 
foot-note was repeated on page 1718 of the same volume. Meantime 
however the original entry had been copied into Public Health Bulletin 
(U.S. Public Health Service) No. 64, page 17, and indicated on the 
‘‘ quarantine map of the world ” and it now reappears in the map which 
illustrates the publication under review, where British F^ast Africa shares 
with (Central America, the northern half of South America and West Alrioa, 
the distinction of being i)ainted red. Doubtless we shall next meet with 
the statement in text-books ; it is hardly to be hoped that correction will 
ever catch it u]). In point of fact yellow fever has never been reported 
from British East Africa. — [F^ d.] 
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witliin raiijj;c of Australia, but the greater distauoo of these foci from 
Australia, and the care that will be exercised by the United States 
authorities over vessels passing through the ('anal zone combined also 
with the local control exercised by the authorities in those countries from 
which trade to Australia ^\ill be ni(*st probable, will, to a certain extent, 
reduce the risk. 

“The possibility that yellow fever may be carried to Australia direct 
from these endemic foci must be recognised, and this danger is sutliciently 
real to justify all piecautionary measures against vessels arriving in 
Australia from these places. A greater danger, however, exists by reason 
of the prospect of one of the ports adjacent to Australia becoming infected 
and acting as a relay station for Australia. 

“The prevalence in large numbers of Stegomyia in the northern ports 
of the eastern coast of Australia permits of the rapid spread of the disease 
if introduced, and one of the serious aspects of the question is that epidemics 
of yellow fever frequently commonee with a series of mild cases, the nature 
of which may be overlooked. 

“ The fact that the trade with Queensland and America has already 
incr(*ased, and shows signs of still fui*ther increase, combined with the 
asc(*rtained fact of the great prevalence of Sfegowgia in that State, point to 
the obvious necessity of doing all that can be done to anticipate or prevent 
any possible outbreak. It is obvious that if the Stegowgia population in 
any port were to be reduced to a vanishing point, as has been done in the 
Panama Uanal zone, nothing need be feared even if cases w'ere actually 
introduced, but per contra, so long as the mosquito population is allowed 
to remain unchecked, any undetected introduction of the disease is a 
potential starting point for a serious epidemic. 

“ 'File loss of life, and the dislocation of commerce and shipping that 
would result from the occurrence of an epidemic of Vf^llow fever might 
easily become a v(*ry serious matter, and mdwithstaiiding the utmost care 
given by the Quarantine Service, an infect(‘d mosquito might escape and 
be suflicient to commence such an epidemic. 

“ In view of all these facts the proposal put forward by Janies that there 
should be an Intelligence Otbeer, trained in sanitary administration, 
stationed at Panama to act as an outpost for Australia .and \sia is worthy 
of the warmest support [see this liuUetln. Vol. 3, p. 179J. 

“ In addition to this ollicer it woidd become advisable that the New 
Zealand and Corninonwi'alth authorities should combine and st«ation an 
oflicer in Samoa or 'I'afiiti, should it appear as time goes on that vessels 
coming to Australia or New Ze.aland, from America are making these 
places regular poi*ts of call. 

“ The most important aspect of the yellow lever question, so far as 
Australia is concerned, is that Jill steps should be taken to reduce the lo(‘al 
mosquito population. Austr.alia is, at the present time, in precisely the 
condition ironically described by Agramontc in referring to the American 
States. He says that : — 

“ These depend almost exclusively upon quarantine measures to prevent 
the introduction of yellow’ fever. The bugbear of the Southern States of 
America is yellow’ fever, and their protective mainstay is quarantine, the 
least useful measure which may be implanted in any country for its defence 
agiiinst this infection. — 

“ This is a very undesirable condition of affairs, and no sort of security 
will be possible until the greatest possible reduction of Stegomyia mosquitoes 
in the eo«astal ilistricts, and provision of eirective means for limiting 
introduced infection, render the spread of yellow fever imfiossible.” 

2. This section consists of a short clinical description of the disease 
for the benefit of Quarantine officers who may be called upon to make a 
diagnosis. The following statement is of importance [the italics are 
the author’s] - 

“ Even in the earliest cases, small capillary injection is noted about the 
teeth in the same position where the lead line appears in lead poisoning. 
The mucous membrane of the cheek is injected, and on the floor of the 
mouth, around the attachment|of the tongue, minute red spots are seen. 
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This condition, of the mouth is hardbj ever seen in any other fever ami is rarely 
absent in cases of yellow fever, and can, therefore, be regarded as 
jtathog nomonic.' * 

3. This section contains the results of the survey of the chief 
coastal towns of Queensland, made in 1914, with the object of deter- 
mining the distribution of the Sfeyomym fasciata. mosquito and show 
it to be abundant on this coast. A number of photographs illustrate 
the author’s investigations. 

4. No organised mosquito survey of Australia and New (luinea 
has yet been attempted, so that, in this short section, which consists 
of a record of disconnected observations, the information conveyed 
is necessarily incomplete. 

E. J. VV. 

Carter (Henry R.). Immunity In Yellow Fever. -Tran-v. Soc. Trop. 
Med. Hyg. 1915. July. Vol. 8. No. 8. pp. 279-2S2. 

The author produces some evidence in favour of permanent immunity 
from yellow fever after one attack. The Plant steamship line brought 
passengers from Havana to Florida, Key West and Tampa, a journey 
of 7 and. 24 hours respectively. There was no bar to any passengers 
“ immune to \ellow fever by previous attack or ten years’ residence 
in an endemic focus.” Taking only the 28 <]uarantine weeks April 
15th to N()V(unbcr 1st, during nine years at least G,30() people came in 
this wav, and they came in hot weather to towns in which Stegomyia 
were abundant and where peo})le susceptible to yellow fever were 
abundant also. If then a considerable i)roportion of them \vere 
infective to Stegomyia, their advent should have resulted in outbreaks 
of yellow fever. This was not the result, so one must conclude that 
no considerable number were capable of infecting Stegomyia. During 
this period approximately 225 people, who had not had yellow fever, 
from Havana gave twelve cases of yellow fever, every one of which 
would have been infective to Stegomyia. These 225 people if admitted 
to Florida would undoubtedly have introduced the disease, whereas 
the 6,300 w'hich were admitted on account of their immunity did not 
introduce it. As the author remarks, the evidence is a negative one, 
but negative evidence is convincing in proportion to its mass. 

C. M. W. 

HernAndez Fajardo (Diego). Formas benignas de la ftebre amarllla. 
Su importancia. [The Importance of Mild Forms of Yellow 
Fever.] — Rev. Med. dc Y neat wn. 1914. June. Vol. 9. No. 8. 
pp. 169 173. 

A short paper pointing out that yellow fever may exist for a series 
of years in a locality in a such mild form that cases of it may be, and 
commonly are, mistaken for something else. The disease described 
by (fRALL and Cuarac* as occurring in the Antilles and French Guiana 
under the name of inflammatory fever, is probably, in the author’s 
opinion, a larvate form of yellow fever. 

J. B. Nias. • 


•Grall (Ch.) & Clarac (A.). Traite Pratique de Pathologic Exotique. 
Vol. 3. 1012. Paris : J. B. Baillierc et Fils. Fitwre jauno, by (Clarac 

and SiMOXD, pp. 61-64. 
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Magpie (J. W. Scott). Arneth Counts in Yellow Fever. — Jl. Trop. 
M^. <& Hyg. 1916. Feb. 15. Vol. 19. No. 4. pp. 41-45. 

With 4 charts. 

This paper embodies the results of the examination of the poly- 
morphonuclear leucocytes by the method of Arneth in 19 definite 
cases of yellow fever, fourteen of which occurred in Guayaquil, Ecuador, 
and five in West Africa. 

The American cases, at the period of the disease when they came 
under observation, showed a profound shift to the left of the Arneth 
count, the index being, as a rule, not less than 90 0. 

In the AVest African cases, two of which were mild, there was also 
this well-marked deviation to the left. 

“ In fatal cases, so far as can be judged from the materials examined, 
the Arneth index either remains very high, or mounts still higher as the 
disease progresses. 

“ In cases that recover, on the other liand, the index, after remaining 
liigh until about the seventh day, begins to fall rapidly iind reaches a 
ligure approximating to the normal about the tenth to tiie lifteeiith day. 
In thiv« respect yellow fever ax)pears 1o dilVer from malaria (/^ falciparum 
fever), for in the latter disease, in the few cases that have been examined 
on a number of successive days, the deflexion of the Arneth count has been 
observed to persist somewhat longer. 

‘‘ II is probable that there is notliing actually specifie about the changes 
in yellow fever, and it may j)erhaps be anticipated that a similar profound 
shift to the left of the Arneth count will be found to be present in the early 
stag(‘s of other acute conditions accompanied by high fever and profound 
toxaemia, such, for instance, as plague, etc. In the majority of such 
diseases, liowever, even in the early stages, tln^re will be other signs and 
symptoms to aid the diagnosis ; but in yellow fever in the mild attacks, 
and in the initial stages of the more typical forms of the disease, these are, 
unfortunately, often absent or of a negative* charat'ter, and it is in such 
cases that the Arneth count may be of assistance in del(*rminimr the natun* 
of the infection.” 

The author explains the change in the index in yellow fever on the 
hypothesis that the cells to the right of the count, which he considers 
are probably the older and less resistant, arc destroyed by the toxaemia. 
In this way the leucopenia of the early stages of the disease is caused, 
and the shift to the left in the count is produced. He finds support 
for his hypothesis in O’Brien’s observations (1914) of an acute 
degeneration of the polymorjihonuclears in yellow fever. The con- 
tinuance of the shift to the left after the disappearance of the leucopenia 
he explains on the assumption of an increased activity of the 
leucopoietic system, with the production of a correspondingly large 
number of young polymorphonuclear leucocytes. 

E. J. W. 


Cropper (John Westray) & Drew (Aubrey Howard). The Occurrence 
of Bodies resembling “ Seidelin Bodies” (Paraplcusnia Jlavigenuin ?) 
in Anaemic and Foetal Blood, with some Remarks on their 
Probable Nature.— JL Trop. Med. <& Hyg. 1916. Jan. 15. 
Vol. 19. No. 2. pp. 20-24. With 1 plate. 

At the request of the Yellow Fever Commission (West Africa) a 
search for Seidelin Bodies was made by one of the authors in the 
blood of anaemic adults and children resident in England. In the 
blood of 102 persons (70 per cent, of whom suffered from anaemia) he 
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found only five definite bodies ; these occurred in children with a 
moderate degree of anaemia. Both authors continued the investigation, 
acting on the suggestion of Wknyon and Low that ‘‘ a further study 
of the exact nature of these bodies would be of interest with a view to 
determining whether they are developmental or degenerative in 
origin.” They state that they have also recently been able to confirm 
Wenyon and Low’s results by finding the bodies in the blood of 
foetal guinea-pigs. 

Their “examination showed the presence of bodies resembling Seidelin 
bodies, and tlie relative frequency of their occurrence in blood froiii 
dift’ercnt sources, to be as follows. (The cases marked with an asterisk 
are quoted from the lte])ort to the Yellow Fever (’ommission already 
referred to) : — 


Xnmb(*r of Cases containing 
* I Seidelin Bodies. 

Number _ 

Source oi' Blood. of 

leases. Fositiv(‘. Doubtful. Negative. 


Adults, and children (all 


ages). Not anacmi (3 . . 
Adults, and children (all 

2(i 

- - i 

1 

4 

22 

ages). N()t aiUK'mic . . 
Adults, and children above 

34* 



34 

o years of age. Aiia(‘mie 
Adults, and ehildreii above 

12 

o 

»> 

•> 

(> 

o years of ag(‘. Anaemic 
I’hildren under 5 years of ; 

47* 

1 

,5 

41 

f age. Anaemic . . . . 

riiildren niidc i 5 years of j 

12 

1 

1 

10 

age. Anaemic . . . . i 

21* 

3 

— . 

18 

I'eriiicious amunnia . . ; 

^1 

1 

' — 

— 

Human foetus . . , . 

8 

8 

1 

— 

New-boi’ji kittejjs . . ... 

(> 

t; 

- . 

— 


“The leatuns brought out by this table are that, wliile no Seidelin 
bodies could be found in the blood of sixty persons without obvious 
anaemia, and only eight delinite bodies in ninety-two cas(‘s of ordinary 
anaemia, slight ajul severe, yet in the case of pernicious anaemia and 
foetal blood every sample contained them. Since on th(» averag(^ three 
blood-films were made from each case, the search for Seidelin bodies in 
ordinarily anaemic human blood involves the scrutiny of every cell in 
thirty to forty blood-films to find a single specimen. This scaiuiness, in 
coinparisoji with the number luesent in foetal blood, is very striking.” 

The authors describe in detail the technique used by them and 
various fallacies that may arise unless the greatest care is exercised. 
They consider tliat the bodies are undoubtedly non-parasitic and that 
their probable mode of formation is by nuclear absorption. For the 
detailed discussion of their views as to the nature of the bodies the 
original paper must be consulted. Suffice it here to say that the blue 
staining matter in the bodies is regarded as the remnants of the 
degenerating nucleus. The red staining granules of the bodie's are 
held to be centrosomic in nature, this opinion being based upon the 
work of E. H. Boss in 1911, and upon the authors’ own confirmation 
of his experiments. 
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Their conclusions arc as follows — 

“ (1) The blood in pernicious anaemia and that ot the human foetus 
and of new-born kittens contains bodies which appear identical with 
Seidelin bodies {Va/raplasma Jlavigemm , the so-called parasite of yellow 
fever). 

“ (2) The bodies are apparently absent in the blood of normal ajul 
ordinarily anaemic adults. They may rarely be found in the blood of 
anaemic children. 

“ (*3) The bodies are the remnants of the nuclear dep;eneration (Schillin^- 
Torgau) which takes place in the conversion of the erythroblast into tin*, 
normal non-nucleated red corpuscle. 

(4) The red-staining granides are readily demonsi rated by the jelly 
method of in vitro staining and are probably centrosomes.” 

E. J. W. 

Seidelin (Hamid). The Histology of the Liver in Yellow Fever.- 

Yellow Fever Buratu Bull, 1915. Aug. .‘Kb AOl. 3. No. 4. 
pp. 269-!29d. Witli 2 plates. 

In this pa])er the author describes in detail the histological changes 
in the liver in yelhnv fever. Two colon re^l plates of colour micro- 
photographs illustrate the lesions he has found. Without going into 
details the author's conclusions may he mentioned, which are these. 
So far no pathognomonic characters ijave been proved to exist in 
yellow fever liver, but at the same time a eareful histological examination 
of the organ may be a factor of very great importance in diagnosis. 
In early eases hyperaemia may obscure the fatty changes and in such 
cases the demonstration in sudan-stained sections of considerable, 
quantities of fat is a very strong argument in favour of yellow fever, 
as in early stages of otlier infectious diseases the liver vshows more 
cloudy swelling than fatty change. In more advanced cases, where 
the fatty change is manifest to the naked eye, disorganization ot.thc 
tissue, diffuse but somewhat irregularly distributed necrosis, mid- 
zonal necrosis, apparent increase of stellate cells and accumulation of 
fat-containing pigment are the characters to be looked for. All these 
phenomena may be observed in sections prepared by tin' freezing 
microtome, a detail of no small importance where rapid diagnosis is 
required. Those who are interested in the subject will Jiave to consult 
the original for greater detail. 

C. M. W. 

CoNVERSK (G. M.). The Control of Yellow Fever in an Immune 
Community without the Use of Fumigation, vlmer. Jl Trop, Dis. 
<& Prevent, Med, 1915. Vol. 5. No. 5. pp. 289-297. 

The paper describes a campaign against yellow^ fever in the Peruvian 
town of Iquitos, wdiich is on the Amazon river 2,^500 miles from the 
Atlantic Ocean and 4 degrees fnun the Equator. The author describes 
the difliculti(^ he had to overcome, due to the ignorance of the popu- 
lation and the poorness and expense of labour owing to a universal 
hook-worm infection. Jiaek of funds prevented any very elaborate 
or extensive scheme, so that the campaign was limited to what is 
described as a general “ clean up.*’ The town was one of 13,000 
inhabitants who lived in 3,059 houses, located in some 160 square 
blocks and containing 968 wells, 569 water tanks, 3,000 water barrels, 
733 latrines, 8,119 water jars, 200 canoes or launches on shore or at 
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the wharves, some 14 kilometres of roof gutters for the, collection of 
rain water, and such other water containers as were formed by 
accumulations, Lasting through many years, of empty tins, botth's, 
etc., in every house, garden and vacant lot in the community. Othei- 
than a general clean up not a single thing was done except those 
measures directed exchisively against the larva of Aedes ealopus and 
not a single change in sewage, water supply or condition of the streets. 
In the course of a few months the mortality dropped from to 
28‘88 per thousand and a further intensive campaign against the hook- 
worm has brought about a further reduction to 21 per thousand. 

Iquitos is a town in which yellow fever has been present year in year 
out since its foundation thirty years ago and the frecjuency of yellow 
fever is shown by the 1912 figures of 273 deaths of persons between 
15 and 30 years of age, of whom 119 were certified as having died of 
yellow fever. 

C. M. W. 

Skroent (Ed.). Hypoth^se ^mise en 1821 sur la nature infectieuse de 
la Fiivre jaune et sur sa transmission par des Insectes. — Bull. Sor. 
Path. Exot. 1915. July. Vol. 8. No. 7. pp. 4G7-409. 

hi 1(821 the French (iovernment sent three investigators, Balev, 
Fuancois and Pariret to inquire into an epidemic of yellow fever in 
(.'atalonia, especially at Barcelona. The results were published in a 
large volume which appeared in 1823.* The interesting point brought 
forward by the author is that the writers of the. book advised fumigation 
of the vessels, not so much with a view to purifying the air but to 
dislodge the numerous vermin which hid in inaccessible places on board 
and which they considered responsible for the spread of yellow fever. 

C. M. W. 


*Bai.ly, I’UANeOis & I’ARtsET. llistoiic luedicale <le la ftevre jaune 
(iliservee eii Kspagne et particiilierement en ('atalogne, dan.s rannee 
1821. — ()()4 pp. With 2 charts. 182:5. Imprimerie royalo. 
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PELLAGRA. 

Siler (J. F.), Garrison (P. E.) & MacNeal (W. J.). Prognosis in 
Pellagra. A Preliminary Note. — Proc. New York Path. Soc. 1915. 
Mar. N. Ser. Vol. 15. No. 3. pp. 30-34. 

A preliminary report relating to the prognosis in pellagra with regard 
to the death-rate in the first year of the disease, the liability of the 
survivors to a recurrent attack in after years, and the death-rate in 
recurrent attacks. The influence on the prognosis, of race, sex and 
age is also indicated. 

From a study of 1,162 cases of the disease, it appears that the death- 
rate in the year of the initial attack is about 14 to 15 per cent. Records 
taken from the initial attack in the case of 697 patients show 1,037 
instances of recurrence in after years, and 591 instances of freedom from 
recurrence, “ indicating roughly that those who survive one attack 
of pellagra have about one chance in three of escaping an attack of 
the disease in the following year.” Taking the patients who showed 
no signs of recurrence for at least two years after their initial attack 
as “ recoveries,” the rate obtained for recovery after one attack was 
12*8 per cent. The gross death-rate in the year of recurrent attack 
is not very different from that of the initial attack and amounts to 
about 12*5 per cent, of the cases The negro race shows a much higher 
death-rate from the disease than docs the white race ; on the other 
hand the negro is much less liable to be attacked by the disease. The 
death-rate from pellagra is somewhat higher in males than in females 
but chronic recurrent attacks are more frecpient in females. Generally 
speaking the percentage of deaths increases with age, the prognosis in 
children being relatively good. 

[The observ’^ations were made from cases occurring in Spartanburg 
County, South Carolina.] 

H. Maclean. 

Nesbitt (Charles T.). Sanitation and the Control of Pellagra.— J/. 
Amer. Med. Assoc. 1916. Feb. 26. Vol. 66. No. 9. pp. 647-648. 

Statistical observations are given to show ‘‘ that the incidence of 
pellagra is not decreased by improved sanitation and general disease 
prevention methods and that it is materially increased by business 
depression and increased prices of food.” 

These observations refer to the city of Wilmington, N.C., where 
as the result of general hygienic improvements the death-rate from 
general causes has steadily decreased, while that from pellagra has 
advanced. 


The following figures illustrate this : — 


Year. 

Comparison of 
^ General Death Rates. 
Per 1,000. 

Comparison of 

Death Rates from Pellagra. 
Per 100,000. 

1911 

29-43 

38-83 

1912 

21-40 

21-38 

19i:i 

19 

16-69 

1914 

18-62 

38-26 

1915 

lG-10 

64-60 


H. M. 



Vol.7. No. 5.] 


303 


Pdlagra. 


Holmes (WUWam H.) Remarks oa B 
Pellagrins— 4rc/i. Intern. Med. 1916. 
pp. 453-458. 


Weldiii \Tv \Vv^ ol 

Max. 15. VoV. 17. 5. 


A paper written with the object of directing attention to the fact t hat 
abnormally large numbers of organisms belonging to the B. Wekhii 
group have been found in. the stools of pellagrins, and to enquire whether 
these organisms may not bear some relationship to the disease. It is 
pointed out that diarrhoea is always a marked symptom in pellagra. 
The pellagrins in which this bacillus was found were living on a diet 
rich in carbohydrates but deficient in protein especially of animal 
origin. In the presence of high carbohydrate diet the B. Wekhii has 
been found to produce diarrhoea in children and adults. This diarrhoea 
can be cured by a diet of protein and buttermilk. (xOLnBp:RGJ:R 
prevented pellagra by the addition of proteins and buttermilk to the 
diet, while he produced pellagra experimentally by means of a high 
carbohydrate diet. Ihough it is not known whether the B. Wekhii was 
present in large number in Goldberger’s experiments, it is yet worth 
further investigation to ascertain whether or not this organism plays 
any part in the etiology of pellagra. 

H. M. 


Sydenstricker (Edgar). The Prevalence of Pellagra. Its Possible 
Relation to the Rise in the Cost of Food.~f7. S, Public Health 
Rep. 1915. Oct. 22. Vol. 30. No. 43. pp. 3132-3148. 

A statistical review of the economic conditions and their eifoct on 
the (quantity and nature of the diet in different parts of the United 
States. It is suggested that the prevalence of pellagra in certain 
districts may, probably, be dependent on the nature of the food supply, 
which in tiirn is directly related to the special conditions operating in 
the different districts. 

H. 1^1. 


Grote (Carl A.). Pellagra. Diet as the Essential Element in its Cause 
and Cure,- Southern Med. Jl. 191G. Mar. Vol. 9. No. 3. 
pp. 227-229. 

From evidence obtained in Walker County tlie author arrives at the 
following conclusions concerning the etiology of pellagra : — • 

“ 1. Well nourished people do not have pellagra. 

“ 2. The diet of our backward farmers, and farmers who have moved 
to the mining camps, has undergone a serious deterioration in nutritive 
value during the past few decades. 

“ 3. In our cases of pellagra there is the sameness of diet, excessive in 
carl) o -hydrates and deficient in nitrogenous elements. 

“ 4. Pellagrins as a class do not own cows, consequently are deprived 
of milk. 

“5. A well balanced nutritious diet, in addition to almost any medical 
treatment with its psychic effect, will cure most cases of uncomplicated 
pellagra.” 

11. M. 
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Okeen (E. M.). Pellagra Investigations in the Georgia State Sanita- 
rium for the InsdiTke. Southern MeJ. JL 1916. Mar. Vol. 9. 
No. 3. pp. 230- 231. 

An account of the result of (Joi.dheroer's experiiiieuts |see this 
Bulletin, Vol. 7, pp. 51 and 52 1. The aiitiior asserts that these experi- 
ments have proved beyond doubt that the eniploynient of suitable 
diet alone may bring about the recovery of cases not too far advanced 
and that it will prevent, for a time at least, recurrences of this disease.” 

H. M. 

Mooke (H. Leslie). Pellagra Commission of Dallas Medical and 
Surgical Society. Report of Committee on Prevention and 
Treatment.- /SoM/Aern Med. Jl. 1916. Jan. Vol. 9. No. 1. 
pp. 16-17. 

A statement of the results arrived at by a committee appointed 
to investigate the literature, to talk with those who have been 
devoting a great deal of time and study to this subject and to present 
some conclusions.” The conclusions arrived at are that the most 
likely cause of pellagra is to be found in deficient diet, and that this 
theory has been very materially strengthened by the experiments of 
Dr. (Ioldbercjer [see this Bulletin, Vol. 7, pp. 51 and 52]. 

Dr. (^oldberuer's suggestions as to diet are recommended. 

JL M. 

Allison (W. L.) Pellagra Commission of Dallas Medical and Surgical 
Society. Report of Committee State-at-Large. - Southern Med 
JL 1916. Jan. Vol. 9. No. 1. pp. 17-20. 

Tn the report of a committee apy)ointed to study and investigate 
pellagra, the following observations are mad(‘. The disease (‘ame to 
Texas from Italy. There is no evidence that pellagra was present in 
Texas prior to 1906 ; since then it has spread largely through all the 
southern states of America. The disease is not directly contagious and 
deficient diet is probably a pre-disposing factor, but will not account 
for cases present in well to do people, which are fairly (common in Texas, 
nor explain its sudden incidence and rapid increase in the country. 
Thu fact that mild cases sometimes refuse to respond to a well-balanced 
diet further strengthens the view that the cause is not entirely dietetic. 
Tellagra seems to be an infection and an insect borne disease. Heredity 
appears to play no part in its etiology. It is more common in women 
than in men, and morphine habitues seem to be especially susceptible. 
A'arious suggestions as to treatment are discussed. 

H. M. 

Lehmann (John R.). Report of Pellagra Clinic held in Dallas, Texas, 
in Coni^ection with Meeting of the Southern Medical Associa- 
tion, November 8-11, 1915.— Southern Med. Jl. 1916. Jan. 
Vol. 9. No. 1. pp. 42-44. 

A report of a pellagra clinic in which several points dealing with 
the etiology and treatment of pellagra were discussed. In Texas 
the annual death-rate due to pellagra is about 500, while the number of 
•cases amounts to from forty to fifty thousand. 


H. M. 
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Dkakman (W. a.). The Further Consideration of the Etiology of 
Pellagra with Reference to Amebic Invasion.* Southern Med. Jl. 
191G. Jan. Vol. 9. No. 1. pp. 24-29. 

The author discusses the amebic and deficient diet tlieories of pellagra 
and comes to the conclusion that Golub kroer’s results [see this 
BiiUeliu, Vol. 7, pp. .51 and 52 1 supporting the deficiency idea are not 
final, lie suggests that the disease is probably due to amebic invasion. 
As an offset against Goldbkrokr’s conclusions the author (piotes 
the report of the Thompson MacFadden Commission in which it is 
stated that an outbreak of pellagra in the State hospital at Peoria, 111., 
was successfully controlled by isolation of the patients and enforcement 
of general cleanliness '' without any change in the dietary as far as we 
have anv record." 

H. M. 

Beall (K. H.). The Epidemiology of Pellagra, -Tew/.? State Jl. Med. 
1915. Sept. Vol. 11. No. 5. pp. 208 271. With 3 figs. 

A survey of the epidemiological features of pellagra in the state of 
Texas. The effect of race, age and sex on the incidence of the disease 
is discussed. The author maintains that ])ellagra in Texas is seen 
more often in females than in males and is unable to reconcile this 
difference with the di(‘t deficiency theory. If the disease depended 
on diet, then men and women eating tht‘ same kind of food should 
show the same incidence of the disease. 


Beall (K. IL). Pellagra in Texas. Souther h Me l. Jl. 1910. Jan. 

Vol. 9. No. 1. pp. 20-21. 

A survey of the incidence of pellagra in Texas. The disease was 
first diagnosed here about eight years ago and at tliat time was so rare 
as to be of merely academic interot. Within the last eight years, 
however, it has increased to an enormous extent and is now responsible 
for many deaths. Certain aspects of the disease are discussed. 

H. M. 


Parrish (C. C.b Some Facts bearing on the Cause of Pellagra. - Texas 
State Jl. Med . 1910. Jan. Vol. 11. No. 9. pp. 487-488. 

A discussion of the probable etiolog\' of pellagra. The view held is 
that pellagra is an infection, and that the infection is communicated 
through the medium of the soil surrounding the household. 

H. M. 

Parrish (C. C.). The Soil as a possible Medium for the Etiological 
Factor of Pellagra.— /So Med. Jl. 1910. Mar. Vol. 9. 
No. 3. pp. 229-230. 

A paper advocating the view previously expressed by the author 
that pellagra is probably caused by some ultra microscopical genu in 
the soil of the yard or garden surrounding the habitations of pellagrins. 
It is pointed out that little or no pellagra is present in cities where 
people are not exposed to the soil, whereas in rural districts where 
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the sanitary arrangements arc often of a crude kind the greatest 
proportion of the disease is found. The author maintains that 
throughout the history of the scourge all writers are agreed “ that 
workers in the earth living in rural districts are almost exclusively 
the class of people affected.” 

H. M. 

Page (B. W.). Etiology of Pellagra. — Med. Record. 1915. Nov. 13. 
Vol. 88. No. 20. Whole No. 2349. pp. 826-827. 

The author claims to have isolated a special organism from the 
faeces of pellagrins. This organism he observed in more than 600 
specimens of faeces from cases of pellagra, while in six normal stools 
examined, the results were negative. 

“ One of file several healthy persons previously exainiiUMl wilh negative 
results, after aeeidejital exposure in a laboratory, developed symptoms of 
grippe which later proved to be pellagra. Th(‘- organism was isolated from 
the stool on the third day after symptoms developtul. The organism was 
again isolated from the stool eight and twxdve months later. Symptoms 
of the disease still exist.” 

Some special features in connection with the morphology, cultivation 
and growth of the organism are given. 

H. M. 

Siler (J. F.). Medical Notes on Barbados, British West Indies 
Part 11. Pellagra in Barbados.— ^Imcr. Jl. Trap. Dis. & Prevegd, 
Med. 1915. Oct. Vol. 3. No. 4. pp. 186-221. With 3 maps & 
1 chart. 

An investigation into the conditions of life and prevalence of pellagra 
in Barbados. In general, the sanitation is primitive and soil pollution 
is universal. Most of the corn used is kiln-dried and imported from 
the United States ; there is no evidence that the amount of corn meal 
used now is more than was used 30 years ago and the general diet seems 
to be the same as that eaten by former generations. This is interesting 
in view of the fact that pellagra has enormously increased within the 
last twelve years, and suggests that diet hardly accounts for the disease. 
The geographical distribution of pellagra showed marked inequalities 
which could not be accounted for, as it did not seem to depend on 
dilferences in diet or other conditions. The author suggests that 
pellagra is an infectious disease communicated from person to person, 
possibly through contamination of food with the excretions of 
pellagrins.” 

H. M. 

Stler (J. F.). Medical Notes on Jamaica, British West Indies. Part II. 
Pellagra in Jamaica.— ^mer. Jl. Trop. Dis. & Prevent. Med. 
1916. Mar. Vol. 3. No. 9. pp. 481-499. With a map & 2 figs. 

A very full account of the history, prevalence and geographical 
distribution of pellagra in Jamaica. In collecting this information, 
the author kept in view the three most plausible theories as to the 
etiology of the disease deficiency, intoxication and infection. The 
most interesting observations made were as follows : — 

Pellagra was foimd to be plentiful in two institutions on the island — 
the Lunatic Asylum and Manning Home — ^but was very rare elsewhere. 
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Although many charity hospitals have been erected in different parts 
of the island for the care and treatment of indentured labourers, only 
two suspected pellagrins were found in these institutions. Pellagra 
was also not present to any extent in the district almshouses. The 
disease has occurred in endemic form in the Jamaica Lmiatic Asylum 
for many years, and “ the specific agent causing the disease is un- 
questionably active at this institution, as many of the inmates had not 
acquired the disease until several years after commitment.” Although 
the diet seemed to be lacking in fresh meat, it appeared to be more 
varied and better balanced than the diet used by the general inhabitants 
of like class. The diet of the native population of Jamaica is poor, 
and if deficient diet were the cause of pellagra the disease might be 
expected to be very common on the island. This however was not the 
case. The distribution of pellagra in Jamaica is “ very suggestive of 
a low grade infection in which poor nutrition plays an important part 
as a predisposing factor.” No evidence in support of Sambon’s 
Simulium theory could be obtained. 

H. M. 

McDonald (W. M.). Notes on Pellagra. — Jl. Trop, Med. & Hyg. 
1916. Jan. 15. Vol. 19. No. 2 pp. 17-20. 

A short review of pellagra in which the author comes to the con- 
clusion, as the result of personal observations in .\ntigua and a study 
of the literature, that the cause of pellagra is a deficient or ill-balanced 
diet. Contrary to the statements of certain observers the author 
maintains that the intensity of the skin lesions bears a definite relation- 
ship to the severity and progress of the disease. 

H. M. 

Jadassohn (J.). Ueber den pellagrdsen Symptomkomplex bei 
Alkobolikern in der Schweiz. [On the Symptoms of Pellagra 
occurring in Alcoholics in Switzerland.] — Correspondem-BUUt. 
der Schweiz. Aerzte. 1915. Vol. 45. No. 52. pp. 1641-1654; 
1916. Jan. 1. Vol. 46. No. 1. pp. 15-26. 

The first publication gives a detailed accoimt of four cases of obscure 
illness seen at the author’s clinic, which he diagnosed as pellagra ; 
in three of these a well-marked history of alcoholism was obtained, 
and in the fourth case, though no such history was at first forthcoming, 
it was subsequently ascertained that the patient was a heavy drinker. 
The author agrees that alcohol can of itself give rise to symptoms which 
may to a certain extent simulate pellagra, and make a differential 
diagnosis exceedingly difficult. In this connection Merk’s monograph 
(Innsbnick, 1909) is quoted, and the various points raised by Mkrk are 
discussed and criticised. Merk’s suggestion, that cases with symptoms 
of pellagra arising in alcoholics may not be true pellagra but “ pseudo- 
pellagra ” is considered, but the idea of such a ijseudopellagra account- 
ing for the symptoms present in the author’s cases is rejected. For 
various reasons, fully indicated in the paper, he maintains that thc^ 
were undoubtedly cases of true pellagra. This association of alcoholism 
with pellagra suggests the possibility that alcohol may play a part in 
the etiology of the disease. No connection between maize diet and 
.peUagra could be established in any of the cases. 

(C258) 


o 
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In the second publication the etiology of pellagra is further discussed 
and the various theories considered. It is pointed out that pellagra 
may be divided into three classes of cases. 

(1) . The well-known outbreaks of pellagra in which large numbers 
of people are affected. Such outbreaks are common in Eoumania 
and Italy. Here maize almost certainly plays some part. 

(2) . Sporadic cases sometimes arising in patients who are well off 
and have abimdancc and variety of good food. These cases are often 
associated with alcoholism. 

(3) . The endemic form occurring in various institutions. 

Assuming that alcohol may play some part in causing the disease, 
the suggestion is made that alcoholism may only produce pellagra 
when the alcohol is made from maize or bad maize. Such an idea has 
been advanced by Lombroso, and Neusser points out that in 
Eoumania spirit is often made from maize so spoiled as to be unfit for 
animal consumption. Here pellagra has recently made rapid strides, 
and since Roumanian “ schnapps ” is exported to all European states, 
sporadic cases might thus be accounted for. 

It is proved that all the cases mentioned in the first paper might 
have obtained alcohol made from maize, since during the last few years 
maize has been used in Switzerland for the distillation of spirits. The 
author inclines to the view that alcohol made from spoiled maize may 
really constitute a large factor in the etiology of pellagra, and 
recommends the necessary countermeasures. 

H. M. 

Galli-Valerio (B.). Zur Frage der Pellagra in der Schweiz. [Pellagra 
in Switzerland.] — Correspondenz-Blalt d. Schweiz. Aerzle. 191 G. 
Feb. Vol. 46. No. 6, pp. 181-182. 

Attention is drawn to the fact that several cases of pellagra associated 
with alcoholism have been diagnosed in Switzerland in recent times. 
The author takes the view that the disease is associated with some 
defect in diet, and favours the idea that pellagra is the result of toxic 
products present in spoiled maize. The theory that these deleterious 
products may be present in the liquors distilled from spoiled fermented 
maize is favoured. 

H. M. 

Eondoni (Pietro). Aleune considerazioni sulla pellagra, la sua 
oziologla e la sua prevenzione e cura. [Considerations on Pellagra, 
its Etiology, Prevention and Cure.] — Policlinico. Sez. prat. 1915, 
Nov. 21. Vol. 22. No. 47. pp. 1569-1572. 

A discussion of the etiology of pellagra in which the author inclines 
to the view that pellagra is a deficiency disease. It is pointed out that 
the disease though prevalent in maize-eating countries also appears in 
countries where maize is little used. Pellagra is not necessarily 
associated with maize, and may appear imder conditions of defective 
diet, irrespective of the nature of the individual articles comprising 
the diet. 


H. M. 
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Seppilli (6.). L’Opera della Commissione Pellagrologica Provinciale 
di Brescia dal 1 Luglio 1914 al 80 Giugno 1915. [The Work of the 
Pellagrological Commission of Brescia from July 1st 1914 to June 
30 1915.] — Riv. Pellagrologica Ital, 1915. Nov. Vol. 15. No. 6. 
pp. 82-84. 

The Commission reports that the number of Communes infected 
with pellagra has diminished from 86 on June 30th, 1914 to 75 on 
June 30th, 1915. Under the auspices of the Commission a dietetic 
cure was undertaken in 58 provinces. The system of inspection of 
maize previously instituted was continued, and efficient arrangements 
for its drying and preservation were undertaken. Grants were made 
to pellagrous mothers during gestation and lactation. Educational 
propaganda was carried out. 

H. M. 


Alpago-Novello (Luigi). Sulla prima Introduzione del grano-turco e 
la prima comparsa della pellagra nel Veneto, nella Lombardia e 
specie nel Bellunese. [On the Introduction of Maize and the 
First Appearance of PcllagrainVenetia, Lombardy, and especially 
in Belluno.] — Riv. Pellagrologica Ital. 1915. Nov. Vol. 15. 
No. G. pp. 85-92. 

A historical account of the diet of the peasants in the above districts 
and an attempt to correlate the diet with the incidence of pellagra. 

H. M. 


Goldberger (Joseph), Waring (C. H.) & Willets (David G.). 

A Test of Diet in the Prevention of Pellagra. — Southern Med. Jl. 

1915. Dec. 1. Vol. 8. No. 12. pp. 1043-1044. 

In September 1914, an increase was made in the amount of fresh 
animal and leguminous foods supplied in the dietary of two orphanages 
which had served for several years as endemic foci of pellagra. No 
new case occurred during the following year and only one case of 
recurrence among 105 pellagrins of the previous year. 

Similar observations were made at the Georgia State Sanitorium 
[sec this Bulletin, Vol. 7, pp. 51 and 52]. 

H. M. 


Willets (David G.). The Treatment of Pellagra by Diet. — Southern 
Med. Jl. 1915. Dec. 1. Vol. 8. No. 12. pp. 1044-1047. 

An account of 43 cases treated at the Georgia State Sanitarium by a 
generous dietary rich in protein ; of 30 cases, 11 impro^ ed, 
17 recovered, and 2 died. The author considers these results par- 
ticularly encouraging in view of the difficulties experienced in dealing 
with insane patients. 

H. M. 

c2 
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Wilson (W. T.). Drugs in Pellagra. — Southern Med. Jl 1916. Jan. 
Vol. 9. No. 1. pp. 21-24. 

A paper dealing with the treatment of pellagra and the management 
of pellagrins. For its beneficial effects, especially on the intestinal 
symptoms, picric acid is recommended in doses of 1/2 dram of 1 per 
cent, aqueous solution every six hours ; in some severe cases as 
much as 1 dram may be given. If depression appears the dose must 
be reduced. 

11. M. 

Seccor (Will. Lee). Some Observations on the Etiology, Symptoma- 
tology and Treatment of Pellagra. — New Orleans Med. Surg. Jl. 
1916. Mar. Vol. 68. No. 9* pp- 580-582. 

The author in conjunction with Dr. E. E. Palmer has obtained good 
results in the treatment of pellagra by the use- of “ autoserotherapy ” 
[see this Bulletin, Vol. 7, p. 62). Along with this special treatment 
tonic doses of arsenic are generally of service. Many of the first cases 
were treated by autoserotherapy without any change in their food, 
but now the patients are given a well balanced diet, no canned goods 
being allowed. The authors claim good results in cases where 
prolonged drug treatment along the usual lines had entirely failed. 

H. M. 

Alessandrini (Giulio) & Scala (Alberto). Risuitati di alcune espe- 
rienze curative della pellagra col citrato trisodico. [The Cure of 
Pellagra by Trisodium Citrate.] — Policlinico. Sez. prat. 1916. 
Jan. 16. Vol. 23. No. 3. pp. 71-76. 

In support of the theory that colloidal silica in water may be the 
cause of pellagra, the authors have carried out experiments to test, 
the effect of intramuscular injections of trisodium citrate on pellagrins. 
Satisfactory results were obtained. 

H. M. 

Henderson (D. K.). Pellagra. Report of a Case. — Rev. of Neurolog.. 
i& Psychiat. 1915. Dec. Vol. 13. No. 12. pp. 579-586. 

A full description of a case of pellagra in the west of Scotland. The 
patient iirescnted all the typical symptoms of the disease. An 
interesting point is that she had never been fond of meat and for two 
years before her admission to hospital had lived practically on tea and 
bread and butter. 

H. M. 

PiNAULT (L. G.). Pellagra. — Canadian Med. Assoc. Jl. 1916. Mar. 
Vol. 6. No. 3. pp. 228-232. 

A short account of the symptoms, course and treatment of pellagra. 
A fatal case in a woman of 22 is recorded ; this is said to be the first 
case of the disease described in Canada. 


H. M. 
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Wise (Fred) & Lautman (M. F.). Pellagra in New York and its 
Vicinity ; With Report of Two Cases.— JL Cutaneous Dis, including 
Syph. 1915. Nov. Vol. 33. No. 11. Whole No. 398. pp. 760-764. 
With 2 plates. 

A clinical account of two cases of pellagra in New York where the 
disease is very uncommon. Only three cases of pellagra indigenous 
to New York State have been previously recorded. 

H. M. 


Lorenz (W. F.). Mental Manifestations of Pellagra. — U,S, Public 
Health Rep. 1916. Feb. 4. Vol. 31. No. 5. pp. 221-246. 

A careful analysis of the nature of the mental disturbances i3resent 
in pellagra. Cases where there was evidence that tlic disease was 
preceded by a previously existing psychosis were excluded. Of cases 
where no liistory of previous mental disturbances was present, 167 
were investigated and presented symptoms which allowed of a 
classification under the following types : — 

C^onfused = 84 (51 per cent.) 

Delirious = 63 (38 per cent.) 

while 16 (10 per cent.) gave a clinical picture that ‘‘ resembled either 
dementia precox (11 cases) and senility or art<‘riosclerotic dementia 
(5 cases).” 

Since, from the nature of tlie cases, majiy more delirious typos must 
be admitted to institutions for the insane than the confused type, it 
would appear that the delirious tyj)e is much less common than the 
confusecl type. The average duration of the disease prior to the 
manifestation of mental disturbances was two years. The shortest 
period between the onset of niental symptoms and the first definite 
sign of pellagra as indicated by the dermatitis was 10 days, while the 
longest period was 20 years. As many as 90 per cent, of uncomplicated 
pellagrins admitted to institutions for the insane present a mental 
picture characterised by disturbances of orientation. This is accom- 
panied by such manifestations as “ clouding of the mind, confusion of 
thought, visual and auditory hallucinations, apprehension, defective 
retention and a subsequent amnesia restricted to the period of the 
greater disorientation ; furthermore, the periods of confusion or 
delirium tend to appear as episodes of varying duration.” Since 
similar mental symptoms arc found in the mental disturbances 
associated with intoxications and infective or exhaustive states, it is 
recommended that pellagrous mental states should be regarded as 
belonging to the group of toxic psychoses. The mental derangement 
produced by alcohcl furnishes a good example of the toxic psychoses 
and there is a distinct resemblance between this condition and that of 
pellagra. This is not clinical only, for characteristic axonal degenera- 
tion of brain cells is found in both conditions ; according to Cole 
beriberi gives the same type of lesion. Other clinical manifestatiops 
common to alcoholism and pellagra are mentioned. The conclusion 
arrived at is, that the symptoms present in pellagra are not the result 
of an infection, but are caused by a toxic substance of a chemical 
nature similar to alcohol in that it has specific deleterious properties. 
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[Since beriberi shows certain manifestations of a toxic psychosis, 
its classification as a toxic disease would be supported by the above 
conclusions. It is now, however, universally acknowledged that 
beriberi is a deficiency disease ; it is therefore doubtful whether the 
mental manifestations of pellagra can be safelv applied to throw light 
on its etiology.] 

IL M. 

Baglioni (S.). Recherches sur les eifets de Talimentation maidique. — 
Arch. Kal de Biol 1915. Sept. 25. Vol. 63. No. 2. pp. 177-219. 

The author describes a series of experiments on feeding with the 
proteins of wheat, maize and egg, the metabolism being investigated 
in the usual manner. Egg protein is shown to be the most satisfactory 
of these substances. Zein and gliadin were less efficient than the mixed 
proteins of the grains from which they are respectively derived. 
Complete tables of the author’s results are .furnished. It is hoped 
that such investigations will throw some light on the problems of 
pellagra. 

H. M. 

Young (Beverly). The Blood in Pellagra. — Southern Med. JL 1916. 
Jan. Vol. 9. No. 1. pp. 29-31. 

As a result of blood examinations in a large number of pellagrins 
the author concludes that well marked and persistent lymphocytosis 
is a constant feature of pellagra ; this condition is present long after 
the acute symptoms have subsided. Indeed, in the main, the cases 
have a higher lymphocyte count after the acute symptoms have passed 
over than during the acute stage. Since a similar lymphocytosis 
accompanies other chronic infections such as syphilis and tuberculosis 
the author suggests that pellagra is also an infection of a chronic 
nature. Of 39 cases examined 10 gave a positive Wassermann reaction. 

H. M. 

Lavinder (C. H.). The History of Pellagra. Some of the Salient 
Points. — New York Med. Jl 1915 Dec. 11. Vol. 102. No. 24. 
Whole No. 1932. pp. 1169-1172. 

An interesting paper dealing with the history of pellagra, especially 
with regard to the earliest writings on the subject. There is a good 
deal of evidence advanced by the earlier observers that the disease is 
not contagious. Thus Strambio, writing towards the close of the 
eighteenth century, observed that the scales from pellagrins might be 
eaten with impunity, the same room and bed shared, and even the 
same spoon used without the disease being contracted. Strambio 
and his predecessors and contemporaries all held the view that the 
principal cause of the disease was to be looked for in bad food. Though 
many different suggestions have been put forward since Strambio’s 
day, we are now practically agreed that the problem of pellagra is 
definitely associated with incomplete diet, but the exact nature of the 
deficiency is still obscure. 


H. M. 
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Bouilliez (Marc). Contribution h I’^tude et & la repartition de 
quelques affections parasitaires au Moyen Chari (AfriqueCentrale). 

Bull, Soc, Path, Exot, 1916. Mar. Vol. 9. No. 3. pp. 143-167. 
With a map and 6 text-figs. 

^Leishmaniasis, — In August 1915 two natives of Fort Archambault 
presented themselves with oriental sore. They stated that they had 
not left their village for a long time ; each had two ulcers, situated 
in one case near the elbow and on the forearm, and in the other on the 
wrist and knee. L, iropic/i was easily seen in stained smears. 
Inoculations were made into monkeys and good sores were produced 
in Cynocephalus and patas. Geckos and lizards were examined for 
parasites, but none were found which could have any relation to 
L, tropica, nor did several geckos which w^cre inoculated show any 
parasite in the blood. It is noted that in this instance a rocky soil, 
which Chatton believes to be a feature of tropical sore districts, 
was not conceincd [this Bulktin, Vol. 3, p. 557]. The author thinks 
that this disease is more frequent than appears ; he suggests that 
patients do not present themselves for treatment till the sore has been 
transformed into a phagedacnic ulcer, which is very common, and in 
which it is no longer possible to discover the parasites. 

Malaria, — The author sought to establish the endemic index from 
the study of blood smears from children under five. Of 916 smears 738 
were positive, or 80*5 per cent. The figures vary, but not greatly, for 
different localities. These figures are compared with those obtained 
in other parts of French African possessions. An endeavour was made 
to classify the parasites according to species ; it is pointed out that 
for various reasons the results cannot be regarded as very exact. 
“ Plasmodium praecox ” was found 678 times, Plasnwdium vivax 49 times 
and Plasmodium malariae 11 times. Mosquitoes were collected in all 
districts and at every season, and nearly always proved to be Myzomyia 
funesta, 

Plasiriodium kochi, — This parasite was found once in a Callitrichus 
monkey. The gamete forms were seen for three weeks before its death 
and flagellation was several times observed. Inoculations were made 
into three callitrichus and one patas, but without result. The parasites 
are figured. 

Filariasis, — Guinea-worm is rare, especially as compared with the 
Baguirmi district in the Lake Chad direction, where it is extremely 
common. Filaria volvulus is also rather rare. On two occasions 
sheathless microfilariae were found in the blood which the author 
believed to be volvulus, though no tumour was present. To obtain 
the endemic index of the various filariae the author examined two 
groups of natives from various districts. In 217 blood examinations 
made at night Microfilaria nocturna was found 47 times or 21*56 per 
cent. In 181 made in the day Microfilaria diurna was found 4 times 
or 2*2 per cent. Microfilaria perstans was very common. In 181 
examinations it was found 64 times or 35 per cent., and still more often 
in night blood. Comparisons are made with the endemic indeic in 
other parts of French Africa. 

*Tho paper opens with a section on Trypanosomiasis, which has been 
dealt with elsewhere (p. 277). 
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Goitre. — K large number of goitrous subjects was found in the 
B4dioudo sub-division [see map]. In some villages near Goundi nearly 
80 per cent, of the population were attacked. The disease afEects men, 
women, children, dogs, goats and perhaps horses ; it is said to be 
spreading. It was observed amongst various native races. The 
author does not think that it can be attributed to any physical or 
chemical property of the drinking water. He says the country 
is a kind of plateau, little raised and traversed by marshy rivers. 
Inoculations were made into goats, puppies and monkeys, but with 
no result. The author is inclined to think the disease is of parasitic 
origin ; he cites the case of a child which sulfered from fever for a 
month without evidence of malaria, the fever being followed by goitre. 
He says also that lie discovered a reduviid bug in this district, 
Acanthaspis sulcipeSy Fabr. 

A. G. B. 


Kodiiain (J.). Quelqucs aspects de la pathologic indigene dans 
VOuelU.Sull Soc\ Path Exot. 1915. Dec. Vol. 8. No. 10. 
pp. 734-745. 

The observations here recorded were made during a journey taken 
by the author in this district for the pur})Ose of studying sleeping 
sickness. The Ouelle district is in the north-east of Belgian Congo. 

Malaria . — ^The author gives a table of spleen examinations. Of 
810 children examined in seven places, 05 of whom were between six 
months and two years and 745 between three and seven, 75 per cent, 
of the first class had enlarged s})leens and 50 per cent, of the second, or 
an average of 58*2 per cent. It is concluded that the disease is very 
prevalent both in the savamiah and in the forest districts. As in most 
tropical countries the adult native enjoys only a relative immunity 
and gets slight attacks of fever. The author has seen natives who 
were severely attacked by the disease even in their own country ; two 
such cases are cited. He supposes that an intercurrent disease had 
lowered their resistance. In all parts of the Ouelle district he was able 
to find Anopheles. In stations built near the Ouelle river Culicidae 
were more abundant in the dry season than in the rains ; this is 
explained by the fact that when the water falls stagnant pools are left 
amongst the rocks, in which the mosquitoes breed. 

Leprosy . — Leprosy was met with throughout the district. The 
author saw 56 lepers, eight of whom had the tubercular form, two the 
mixed form and 46 the nervous form. According to the observations 
of Leboeuf and Salomon in New Caledonia the predominance of the 
last-named form marks the decline of the epidemic stage. A more 
careful enquiry is necessary to show if this is the case in the Ouelle 
district. '• 

Pulmonary tuheroidosis . — This disease is definitely established in the 
large towns, Boma, Leopoldville and Stanleyville. Seven cases were 
seen in the Ouelle district. Details are given wherein it is shown that 
one was an old soldier, another a boy who had lived with him, two 
others natives who lived where there was a rest house for Europeans, 
and another belonged to a mission; nearly all in fact had come in 
contact with Europeans. 
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Goitre , — The type of goitre seen was benign or mountain goitre. 
The tumours were not very big. Women are attacked rather than 
men, and children below ten are free [cf. this Bulletin, Vol. 5, p. 435, 
where it is written of the distribution of goitre in India (McCarrison) — 
It is very rare in children under eight and is much more common in 
women than men.] In one part of the district the disease is extremely 
frequent ; 20 women had it out of 38 examined. 

Elephantiasis and Filaria volvulus.^ — In this district the situation 
is analogous to that described by Ouzilleau for the Upper Oubanghi 
[see this Bulletin, Vol. 1 , p. 420] ; that is to say, there is a relatively 
great frequency of elephantiasis amongst the natives, corresponding 
to the general presence of Onchocerca volvidas. In 13 persons infected 
with 0. volvulus the microfilariae were found in the inguinal or crural 
glands. In six cases carefully examined the author was not able to 
find the worms in the blood before or after centrifugation ; he thinks 
that their presence in the blood is infrequent. He examined from 
the volvulus point of view all the bearers of enlarged cervical glands 
who were punctured for trypanosomes. Of 72 natives so examined 
50 had volvulus tumours, which he thinks indicates that this filaria 
may be a contributory cause of swollen glands in the neck. The 
swelling is characterised by the presence of two or three moderately 
enlarged glands, somewhat hard, containing on puncture syrupy 
yellowish fluid in which the filariae are found. Lymphocel(‘ is common 
and elephantiasis of the scrotum is more frequent here than in any 
other part of Belgian Congo. One case was observed in a boy of six. 
As to whether 0. volnilus plays any })art in the production of 
elephantiasis he does not come to any conclusion. 

Bllhnrziasis and Amoehiasis. Schistosoma inansoni was met with 
twice in natives and once in a European. Amoebic dysentery on the 
other hand is common and widespread. 

Banga . — Under the name of “ banga certain tribes designate an 
hysterical affection which chiefly affects women from the age of puberty 
and resembles the “ latah ” of the Malays. Influenced by some 
emotion such as fright or anger the patient suddenly utters a loud 
cry and falls to the ground, his body shaken with convulsions ; then 
he gets up suddenly, rushes across the village, uttering strident sounds 
and escapes into the savannah or forest, sometimes going far from the 
frequented paths. As a rule lie is stopped by his relatives : he then 
changes his direction and goes on till, o.xhausted, he is brought up 
against a hut where convulsions put an end to the crisis. This may 
recommence a short time after and be repeated several times in the 
day. Another form not infrequent is accompanied by aphasia, which 
may be complete, the patients being absolutely silent for some months. 
One case was seen in a young woman. The author cures these cases 
by suggestion. In the young woman aforesaid stigmata of hysteria 
was sought, but nothing was found except slight diminution of the 
.sensibility of the pharyngeal mucosa. 

Relapsing Fever,- This disease has not yet made its appearance, 
but it is to be feared that it will follow the introduction of Ornithodorm 
mouhata from Uganda. 

A. a. B. 



Miscellaneous. 


316 


[May 15, 1916, 


Forsyth (Charles E. P.). Coolie Anaemia.— 7 wdian Med. Gaz. 1915. 

Dec. Vol. 50. No. 12. pp. 453-455. 

The author, who writes from Tezpur, Assam, states that in the 
medical care of coolie labour on Assam tea estates anaemia is one of 
the chief diseases to be contended with. “ Coolie anaemia,” he finds, 
is associated with ankylostomiasis, malaria, any debilitating disease 
such as dysentervand colitis, pregnancy and lactation, “famine disease,” 
and excessive or ill regulated manual labour. Large numbers of 
cases have to be dealt with and strict individual treatment is often 
hard to apply. The following is the author’s account of the methods 
he has found useful : — 

“ A general muster of the labour force in each garden is held every 
quarter when, in the first place, all apparent cases of anaemia are freely 
selected by inspection. The haemoglobin index of each of these is then 
taken with Tallquist’s Haemoglobin Scale, which alfords a ready and 
sufficiently accurate means. All persons showing an index of 70 or over 
are passed as in this respect fit, and those with an index below that figure 
are listed for routine treatment, known m.alarial cases being placed in a 
separate “ spleen list, and known cases of other distinct diseases being 
reserved. Indices of below 50 are specially noted, and all. if any, below 
40 go immediately to hospital. 

“Subsequently, the haemoglobin index e>f all on the anaemia list is 
taken regularly every fortnight, and the figures carefully recorded. All 
who show’ uneler treatment an inelex of 70 on two consecutive examinations, 
or wdio once reach 80 are discharged recovered, ('uses that do not respond 
to the routine treatment are maiked tor further investigation. A certain 
number of these are found to recpiire active anthelminthic treatment, 
some are sufferers from chronic malaria and a few may require some 
special treatment in hospital or some degree of change of work.” 

The routine treatment is a “ mixture of sulphate of iron, sulphate 
of magnesia and mix vomica given twice daily.” Coolies with a 
haemoglobin index of 50 or under get also izal, 10 minims twice daily 
in an ounce of water, which is .said to yield excellent results. For 
anthelminthic treatment beta-naphtliol is preferred, given in drachm 
doses, 25, 20 and 15 grs. at intervals of an hour, preceded and follo\ved 
by a purgative. This treatment is repeated at intervals of 4-7 days 
till the worms disappear from the stools. The precaution is taken of 
examining the patient’s urine for albumin and the treatment is alw’ays 
carried out in hospital. Cases of anaemia due to chronic malaria, 
accompanied by enlargement of the spleen, have treatment with quinine 
combined with iron and arsenic. 

The author states that the number tliat respond rapidly to simple 
routine treatment is, as a rule, great ; there is however an obscure 
class of case in which the results are not satisfactory. “ Here dropsy 
is always a prominent feature, rise of temperature may be present, 
but is usually not found, blood films and counts give no definite 
information, no changes are discoverable in the nervous system, and 
nothing sopms especially to point to anaemia of this type being either 
a deficiency disorder, due to food poisoning, or of parasitic origin.” 

In a period of three years slightly over 23 per cent, of anaemic 
coolies had special anthelminthic treatment ; in 67 per cent, anky- 
lostoma was found. In an average labour force of 6,443 the incidence 
of coolie anaemia has fallen in three years from 18*8 per cent, to 15 per 
cent. It is noted that the prospect of efficient conservancy arrange- 
ments is exceedingly remote. A G B 
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Kersten (H. E.). Zur Frage des Bevdlkcrungsrttckganges in Neu- 
pommern (Deutsch-Neuguinea). [Is the population of New 
Pomerania decreasing ?] — Arch. f. Schiffs.- u. Trop,-Hyg. 1915. 
Nov. Vol. 19. No. 21. pp. 561-577. 

In 1913 Kopp published an article under the above title [see this 
Bxdlctm, Vol. 3, p. 283] giving his observations made in the north of 
New Pomerania, wliicli is the principal island of the Bismarck 
Archipelago and contains nearly 9,500 square miles. He concluded 
that there was a decrease of population and attributed it to the back- 
ward state of civilisation (U)ihdtur) and to epidemics. The autlior's 
observations were made in the island of Ncu-Laiienberg, eastward of 
New Pomerania, and in the Sulka settlement in the Gazelle peninsula 
of the latter island. These areas contain different races, Kanakas 
and Sulkas. As regards the Kanakas, if the population is decreasing, 
this is not due to (legeneration and inbreeding as is usually assumed: 
In 1910 there were 608 children to 1,000 adults (the observations 
concerned nearly 20,000), which, the author thinks, makes a decrease 
of population very imprcibable [limit of age of “ children ” not stated]. 
In Neu-Lauenberg women over 40 were questioned as to the number 
of children they had borne; 92 had had 393 or 4*27 children apiece 
and only eight had not borne children, statistics which, the author 
states, are similar to those of Germany [there are obvious fallacies 
in such a method of inquiry]. In the first four years of life 
119 children died, and later another 69, in all 47*8 per cent. Many 
Kanakas fall victims to epidemics ; old people are rarely seen. 

Ke:ords of the diseases prevalent were made in the neighbourhood 
of Eabaul. Sores on the leg and foot of a serious character are common 
and appear often, in the older children, to lead to death ; salvarsan 
and neosalvarsan fail, though the organisms of ulcus tropicura are 
found. Yaws is common, but light in character ; the natives recognise 
the value of salvarsan and take intravenous injections willingly. 
Malaria in all its forms occurs. Dysentery claims numerous victims ; 
the water supply is insufficient. The bacillary form is chiefly met 
with, the amoebic form in only a small number of cases. The disease 
is often associated with ankylostomiasis, especially in cases rebellious 
to treatment. Ankylostomiasis is very widely spread. Tinea circinata 
and tinea imbricata are wide spread and occur chiefly in anaemic and 
badly nourished people. “ Infectious conjunctivitis ” is common 
and leads often to complete blindness. Tuberculosis is not common 
and is certainly not yet epidemic. Gonorrhoea is very common 
especially round stations, but syphilis was not seen. Venereal 
granuloma is found, chiefly in natives from Neu-Mecklenburg ; 
salvarsan is of no value. Leprosy is very rare and beriberi is only 
seen in labourers who live on faulty rice. The author thinks that 
extensive hygienic measures will prevent a decrease of population, :f 
such should tend to be brought about in the Kanakas by infectious 
diseases. 

The conditions met witli among the Sulkas, on a single visit, are 
dealt with more shortly. These people are well nourished and live 
in clean well-built houses, but they keep large numbers of pigs in them 
and bury their dead under the floor. The conditions of water supply 
are bad. There is no evidence that the numbers are decreasing (892 
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only were seen), but of recent years the mortality has increased, which 
the author attributes to withdrawal of the young men for labour, to 
the detriment of the nourishment and housing of those left behind. 
The diseases chiefly observed were malaria and yaws. Of 104 sub- 
mitted to von Pirquet’s test 34 reacted. He suggests that recruiting 
among the Sulkas be suspended. Positive recommendations are 

A. G. B. 

Post (D. C.). Some Medical Aspects of the Upper Yangtze River 
Country.— ?7. S. Nav. Med. Bull 1915. Oct. Vol. 9. No. 4. 
pp. 620-629. With 2 maps. 

The author, who is an Assistant Surgeon, U.S. Navy, gives a resume 
of one calendar year 1913-14, in the Deutsche Poliklinik, Chungking, 
from data furnished by Dr. Paul Assmy. 

A clinical or laboratory diagnosis was made in 4,787 cases. Under 
heading Infectious Diseases there were nine cases of typhoid, 
including four British sailors: 56 cases of dysentery, 38 of which were 
amoebic and the rest part flagellate and part bacillary. The spread 
of the disease is believed to be due to flies. Of tmlana there were 
30 cases, 26 tertian and 4 aestivo-auturnnal. Relapshig Fever, 7 cases. 
Rheumatism, 156 cases. Beriberi, 3 cases. Unclassed Fevers, 35 
cases. Tumours of spleen of unknown origin 7 cases ; no organisms 
found, cultures negative. Leprosy, 4 cases. No Jihriae were found. 
The helminth findings are tabulated: anhjlostomes were found 109 
times in 752 examinations. Only three cases were in females. “ The 
disease is universal among trackers, water coolies and laborers, who 
go about barefooted. Women bind their feet and thus do not expose 
them.” Schistosomiasis has not been seen above the gorges of the 
Yangtze by Dr. Assmy. Gonorrhoea was seen in 176 cases, syphilis in 
521 (30 congenital, 32 tertiary, and 459 primary and secondary). 
Fjye diseases were common. Otitis media (mostly tuberculous), 78 
cases. Scabies, ringworms, impetigo were common. Twelve cases 
of ''frost-bite ” were seen, though the temperature never goes down to 
freezing point. Of ulcus tropicum there were 21 cases. Pulmonary 
tuberculosis, 104 cases ; skin tuberculosis, 84 ; tuberculosis of glands, 
103 ; of joints, 27. The use of cows’ milk is practically nil. 

Chungking is about 29 5° north latitude. It is built almost entirely 
upon solid rock. Its wall includes one square mile and approximately 
450,000 people. Refuse is cleared away by the violent rains. The 
summer temperature averages 102° in the shade. 

[It is interesting to compare these findings with those of Vadon at 
Yumian-Fou (this Bulletin, Vol. 5, p. 376), which would appear to be 
much less visited by disease.] A G B 

Lutz (Adolpho) & Machado (A.). Viajem pelo rio S. Francisco e por 
alguns dos seus affluentes entre Pirapora e Joazeiro. [A Journey 
to the River S. Francisco and some of its Affluents between 
Pirapora and Joazinro.] -Mem. Inst. Oswaldo Cruz. 1915. 
Vol. 7. No. 1. pp. 5-50. With 18 plates. 

The report of a journey made by two of the staff of the Institute 
Oswaldo Cruz through the region watered by the river San Francisco, 
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in Brazil, in search of foci of endemic disease, and for the collection of 
mosquitoes and otlier biting insects. The diary of Dr. Lutz, which is 
printed at length, makes interesting reading, but unfortunately 
British maps of Brazil are not on a sufficiently large scale to follow 
the wanderings of the party in finy detail. The Brazilian names for 
most of the animals and plants met with, are also not to be found in 
ordinary Anglo-Portuguese dictionaries. A list of the biting insects 
taken is appended. 

J. B. Nias. 

Lafont (A.), Dupont (V.) & Heckenroth (F.)*. Affections oculaires 
rencontres en A.O.F. et essais de traitement par les scrums 
th6rapeutiques seuls ou associ6s aux injections intraveineuses de 
Ludyl et de Galyl — BulL Soc. Path, Exol, 1915. June. Vol. 8. 
No. 6. pp. 404-414. 

The eye diseases with which this paper deals were treated at Dakar 
from 1913-1915. This is a sandy district and eye affections are 
favoured by the quantity of dust which flies about. Other causes 
are the plague of flies in the hot season and the dirtiness of the natives, 
which is increased by the scarcity of water. The authors examined 
127 cases of eye disease and treated 58. The most frequently observed 
lesions were — chronic conjunctivitis, sometimes of several years’ 
duration, accompanied by granulations and opacity of the cornea ; 
staphyloma, leucoma, phlyctenular keratitis, ulcers of the cornea, 
hypopyon with sometimes menace of perforation, iritis, prolapsed 
iris, iridochoroiditis and glaucoma. The table sums up the form of 
treatment. 


Malades traitbs. 

Anti-diph. 

1 

j 

1 

ci 

1 

1 

Anti-strep. 

Anti-venira, 

Anti -pest. 

1 

.s 

’ci 

s 

s 

'O 

CO 

Sets arsen. 

Total. 

Avee un sdriirn thbrapeutique . . 

8 

3 

3 

2 

1 



17 

Avee un s6rum therapeutiqiie 









associ^ aux injections de Galyl 

5 

2 

3 

5 




15 

Avee un serum thbrapeutique 









associd aux injections de Ludyl 

3 

2 

1 





6 

Avee le serum du malade 






2 


2 

Avee les injections de Galyl 







8 

8 

Avee les injections de Ludyl 







1 

1 

Total 

16 

7 1 

7 

7 

1 

2 

9 

j 49 

1 


In every case a bacteriological examination of the secretion 
was first made. To the patient was then given a dilute solution of 
oxycyanide of mercury to bathe the eyes for two days, and then a 
subcutaneous injection of 6-7 cc. of serum. Some drops of thb same 


♦In the October number of the same journal it is stated that Ileckcnroth’s 
name should not have appeared as co-author. 
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43 erum were instilled into the affected eye, which was covered with a 
pad of wool soaked in the serum and retained for 24 hours. Under 
this treatment improvement took place very rapidly. All the thera- 
peutic serums gave good results. One patient tried to bribe the 
•attendant with five francs to get a flask of serum. Details of the 
•cases follow. The conclusions are to this effect : — ■ 

(1) The therapeutic serums used are wonderful remedies in a largo 
number of eye affections. The results obtained by their employment, in 
the case of natives, were shown to be the more efficacious the more 
acute the disease was and the earlier it was treated. In some less favourable 
cases, however, a great improvement was obtained both in the lessening 
•of pain and in the diminishing of corneal opacity. 

(2) The best results have been obtained by the subcutaneous injection 
of the serums, accompanied by their local application. One can without 
hesitation make several subcutaneous injections at a few days’ interval. 

(3) The employment of the serum of the patients, or of patients attacked 
with similar diseases, does not appear advisable owing to its rapid change 
and to the marked reactions which were noticed in one case out of two, 
but the careful study of this question should be taken up. 

(4) In ocular affections which resist all treatment the results of the 
addition to the serums of intravenous injections of galyl or ludyl in small 
doses repeated several times a month (every week, every ten or fifteen days) 
are most (‘ncouragiiig. They act as x>owerful tonics or, in the case of old 
.syphilitics, who are so common among the natives of French Equatorial 
Alrica, as spiMufics. Ualyl is jireferred to ludyl ; the latter changes quickly 
in the trox^ics, the former is morii stable and more active. 

(5) The authors’ conclusions on the value of curative serums in blacks 
.are stated to corroborate the results of Dakier. 

In the discussion on this pax)er Morax questioned whether the 
.authors were right in attributing the results to the serums. In regard 
to the details of the cases he queried the diagnosis in some instances. 
He was unable to convince himself of the therapeutic activity of the 
serums employed, and noted the absence of controls. 

In the October number of the Bulletin de la Sociele de Pathologic 
Exotique (p. 557-60) Lafont replies in detail to the objections of 
Morax and concludes : We are still convinced of the activity of the 
therapeutic serums in eye diseases, combining subcutaneous injection 
with local applications and giving, or not, arscnicals intravenously 
according to the general state. 

A. G. B. 

•Cassone (Giuseppe). II bubbone climatico nella sua sindrome, 
etiologia, anatomia patologica e diffusione geografica. Rivista 
sintetica e contribute clinico. [Climatic Bubo, its Symptoms, 
Etiology, Pathological Anatomy and Geographical Distribution. 
A (>)mprehensive Review, and a Clinical Contribution.] — Malaria 
e Malat. d, Paesi Caldi. 1915. July-Aug. Vol. 6. No. 4. 
;^p. 193-207. With 1 text-fig. 

The recent occurrence of cases of climatic bubo in Southern Italy 
and Sicily, some of them in persons who had never been out of the 
country, furnishes the author with the opportunity of providing an 
exhaustive account of the condition for the benefit of Italian 
practitioners. The description given of the symptoms of climatic 
bubo, and the review of the opinions entertained in different quarters 
as to its pathology, are both very good, but do not add much to what 
will be found already in the most recent textbooks on tropical 
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medicine. In the case of Italy, many of the sufferers are sailors, 
belonging either to the merchant navy or to the National Marine, 
who have returned from a cruise in Eastern waters, and there is there- 
fore always the lurking suspicion that the bubo may be in reality a 
masked form of plague, the so-called pestis minor. The differential 
diagnosis of these two conditions is a point which the author considers 
at length. Notes are furnished of two cases which came under his 
personal notice, and in one of these a gland was excised and submitted 
to microscopic examination, with negative results as regards the 
discovery of the causal agent. B 

Luz (Fernando). Bubao climatico. [Climatic Bnho.] — Brazil Medico, 
1915. Oct. 30. Vol. 29. No. 41. pp. 323-325; Nov. 6. No. 42. 
pp. 332-334. 

Short notes of ten cases of climatic bubo, presenting nothing of 
peculiarity. In some of the cases alternate injections of nuclearsitol 
and iodone Robin were employed, with apparent benefit; but the 
author is not very explicit as to the nature of these two preparations, 
nor as to the indications for their employment. 

Da Matta (Alfredo A.). lodotherapia endovenosa no bubao tropical. 

[Intravenous Injection of Iodides in Tropical Bubo .] — Brazil 
Med, 1915. Nov. 13. Vol. 29. No. 43. pp. 337-339. 

Four cases of tropical bubo treated wdth massive intravenous 
injections of iodide of sodium with apparently good results. 

Case 1, — Male, aged 30 years. Admitted to hospital on the second day 
of symptoms, with pains all over the body, headache, vomiting and swelling 
of inguinal glands on both sides. Diagnosis, tropical bubo. Received, 
on the following day, an intravenous injection of 5 grammes of iodide of 
sodium ; on the day following 10 grammes ; on each of the third and 
fourth days, 15 grammes, being 45 grammes in all, in four days. No 
external treatment. Cure, on the 10th day. The temperature fell to 
normal after the third injection. Gain in weight by i)atient, 1*52 kilo- 
grammes. 

Case II. — Male, aged 30 years. Had suffered from malaria, and also 
nine years previously from bleiiorrhagia, which had resulted in stricture. 
Applied for treatment on the fourth day of symptoms, with two inguinal 
glands of the size of lemons. Diagnosis, tropical bubo. Given at once, 
endovenously, 5 grammes of iodide of sodium ; on the next day 10 
grammes, and on the two following days 15 and 20 grammes amounting 
in all to 50 grammes. Cure on the ninth day. The temperature fell on 
the foui*th day. Gain in weight 1*07 kilo. 

Case III. — Male, aged 38 years. Had suffered from bronchitis and 
bleiiorrhagia. Had had for nearly a year xiast fever and jiains all over 
the body and bubo in the right groin, for which he had been treated 
medically with syrup of iodide of potassium. Received three injections 
of 10, 15 and 20 grammes of iodide of sodium. Cured in eight days. 
Gain in weight 1*07 kilo. 

Case I V. — Male, aged 23 years. Adenitis in the left crural region for 
21 months. No previous treatment. Had had malarial fever. Five 
injections given, two of 5 grammes, two of 10, and one of 20 grammes of 
iodide of sodium. Cure in 10 days. Gain in weight ‘98 kilo. 

The author believes that this system of injections of iodide of 
sodium, due to Klemperer, constitutes a veritable specific for tropical 

j. B. N. 
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Emily (J.). Ad^nites fropicales. — Bull Soc. Path. Exot. 1915. Oct. 
Vol. 8. No. 8. pp. 611-620. 

The author calls attention to the frequency and severity of cases of 
adenitis treated in hospitals in the colonies, and the long time taken 
to cure them. He discusses at some length this frequency and the 
tendency there is to suppuration. He limits his remarks to in- 
flammations in the groin as being most frequently observed and 
requiring most often intervention. He considers the regions drained 
by the lym]:)hatics of this region and points out that erosions and 
ulcerations of the skin are more fretpient in the tropics than in temperate 
regions. Moreover, the intestinal mucous membranes are more subject 
to ulceration, and affections of the liver lead more often to haemorroids 
which easily become ulcerated. One must consider, he adds, not 
only the seed but the soil. The more severe forms arc seen in debilitated 
subjects, and he asks whether every European who is transplanted 
to the tropics cannot be so described. He mentions also such depressing 
conditions as defective diet, faulty hygiene, over- work, etc. He points 
out that the average stay in hospital for such patients is at least two 
months. 

In order to shorten this period <and obtain a more rapid cure he 
introduces into these gland tumours iodoformed ether. When a 
patient comes to consult Emily he puts him in hospital, the affected 
part is shaved and the most prominent part is marked out ; this is 
touched with tincture of iodine and punctured with a Pravaz syringe 
containing a small quantity of iodoformed ether (5 per cent.). Three 
or four drops are introduced into the middle of the gland, never more ; 
a sharp pain is experienced which, however, soon disappears. After 
four or five days, sometimes earlier, the tumour begins to diminish 
and the fever falls. In a week or more the gland is scarcely perceptible 
and quite painless. If the tumour is composed of several glands, the 
puncture is made into the one which occupies the centre. On two 
occasions fluctuation was already established ; in these cases also a 
good result was obtained. In one instance the patient was mobilised 
and had to be treated as an outpatient ; the result was ecpially good. 
The author always employs other measures. The patient is kept in 
bed and has damp compresses with, for the night, friction with 
mercurial cream. At the same time he receives subcutaneous injections 
of cacodylate of soda, and iodide of potassium at his two chief meals. 
Single injections have always sufficed for cure except in two cases when 
two were given at some days’ interval. Details are given of nine cases, 
three of which were furnished by the author’s colleague, Kerneis. 
The accounts given bear out what has been said above. ^ q g 

Yivie. Elephantiasis de la verge et du scrotum consdcutil d I’extirpa- 
tion bilaterale totale des ganglions inguinaux. — BuU, Soc. MH.- 
Chirurg. Indochine. 1915. Apr. Vol. 6. No. 4. pp. 151-154. 
With 2 figs. 

The patient was a Frenchman, aged 39, who had been in Indochina 
ten years, and had never been ill. In October 1912 he had double 
adenitis of his inguinal glands of venereal origin and entered hospital, 
where the glands were completely removed. He left in February 1913 
with a normal scar. Twenty days later there appeared on his right 
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t^h a red plaque, 10 cm. in diameter, raised and very painful ; tliis 
disapp^red and reappeared in another situation, a month later dis- 
appearing completely. Then began periodical swellings first of the 
prepuce, then the penis and finally the scrotum. This went on through 

1913 without fever and without pain. From January 1914 the increase 
was continuous with attacks of fever and redness of skin. In December 

1914 he entered hospital again, when there was found to be a moderate 
elephantiasis of the penis and scrotum, the organs remaining separate. 
The scrotum was as large as an adult’s head. Examination of the 
blood taken on several occasions at midnight near the tumour did not 
reveal microfilariae. The operation which was performed is described 
with a figure. 

The author concludes that the elephantiasis was the result of the 
radical operation on the glands on both sides. He thinks that such 
an operation should not be done, and points oat that mechanical 
obliteration of the lymphatic trunks coming from a given region 
may produce a lymphangiectasis of that region having the classical 
features of elephantiasis, which would support the theory that 
such obliteration was the cause. 

[Total extirpation of the inguinal glands has been recognised as a 
cause of elephantiasis. See, for instance, this Bulletin^ Vol. 1, p. 93-4.] 

A. G. B. 

Maynard (G. D.). Pneumonia Inoculation Experiment No. III. — Med. 
Jl. S. Africa. 1915. Sept. Vol. 11. No. 2. pp. 36-38. 

The author, who is Statistician to the South African Institute for 
Medical Research, states that at a meeting of the Mine Medical Officers 
held in March, 1914, it was recommended that “ for the space of three 
months every other native passing through the Government and 
Witwatcrsrand Native Labour Association compounds should be 
inoculated with a polyvalent pneumococcal vaccine, both groups, 
inoculated and uninoculated, being kept under observation.” The 
experiment was organised on behalf of the Chamber of Mines by the 
South African Institute for Medical Research. Reasons are given 
why previous experiments had been imsatisfactory. The polyvalent 
vaccine contained definite proportions of known Rand strains. The 
experiment commenced in July and lasted four months, a total of 
55,900 natives coming in, 12,400 being East Coast natives, the remainder 
from Cape Colony and other parts of the Union. 

Over a period of ten months there were 1,035 recorded cases of 
pneumonia, with 139 deaths distributed as follows : — 


Table I. 



Cases. 

Deaths. 

Case 
Bate* 
per 1,000. 

Death 
Kate* 
per 1,000. 

Case 

Mortality. 

Uninoculated . . 

576 

78 

20-6 

2*8 

13*5 

Inoculated 

459 

61 

16*4 

2*2 

13*3 

Total 

1,035 

139 

18*5 

2*5 

13*4 


♦N.B. — These are not rates per annum. 

( 0258 ) 
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The table on page 325 gives the attack rates in 28 day periods 
after the date of inoculation. 

It is clear, the author writes, that there is no significant gain to the 
inoculated after the end of the fifth period. 

“ Summarising the results of the previous enquiry, we wrote : — 

“ * (1) That the attack -rate from pneumonia is apparently lessened by 
inoculation, a small positive correlation being obtained.’ The present 
enquiry confirms this finding. 

‘ (2) That the beneficial results observed are most marked during the 
first month after inoculation, and that they gradually diminish until at 
about the end of the fourth month, no protective power apparently 
remains.’ In this experiment the protective value does not appear to 
last for more than five months at most. ... 

‘ (3) That there is little or no evidence that the case mortality is 
favourably affected by inoculation.’ The present experiment confirms 
this. . . . 

“ Considering the evidence obtained from all the experiments conducted 
on the Band, I think the following statements are justified : — 

“ (1) That anti -pneumonia vaccination may be expected to reduce the 
incidence of pneumonia for a four or five month period. After this period 
no reduction in the attack-rate can be anticipated. 

“ (2) That we have no satisfactory evidence at present as to whether 
two or more inoculations will increase the value of the process, either in 
regard to reduction in the attack -rate, or length of period for which it is 
effective.” 

A. G. B. 

SiTSEN (A. E.). Waarom verloopt de croupeuze pneumonie in Indi$ 
zoo atypisch? [Why does Croupous Pneumonia run such an 
At 5 rpical Course in the Indies ?] — Geneesk. Tijdschr. v» Ned, Ind, 
1915. Vol.65. No. 5. pp. 633-649. 

The author asks why croupous pneumonia in the tropics so often 
runs an atypical course. Out of 42 consecutive post-mortem examina- 
tions of cases of pneumonia, made in Batavia, 24 only exhibited the 
characteristic red hepatization of the lung. In tropical pneumonia 
the lung appears to be unable to exude the usual amount of fibrin, so 
that the affected lobes collapse more or less when the chest is opened, 
even when camified ; and in a considerable proportion of the cases 
examined the diagnosis could not be made during life, from the 
absence of physical symptoms. This state of things the author 
attributes primarily to concomitant disease of the spleen, duo to 
malaria, and he gives a table showing the spleen weights of the 
42 cases examined, in comparison with the condition of lung found. 
The larger the spleen, the less frank the type of pneumonia. 

J. B. N. 

MeySb (K. F.). i. Epizootic Lymphangitis and Sporotrichosis. 
(Studies on American Sporotrichosis II.). — Amer. JL Trap Dis, <6 
Prevent, Med, 1916. Sept. Vol. 3. No. 3. pp. 144-163. 
ii. The Relation of Animal to Human Sporotrichosis. Studies on 
American Sporotrichosis III. — Jl, Amer. Med. Assoc. 1916. 
Aug. 14. Vol. 65. No. 7. pp. 579-585. 

i. In the first of these two communications the subjects of epizootic 
lymphangitis and sporotrichosis are considered in some detail, especially 
the question whether the parasite of the former disease should be 
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assigned to the Protozoa or Blastomyces. The author decides in 
favour of the Blastomyces on the grounds that the staining reactions 
show that the granule which resembles the blepharoplast of leishmania 
is metachromatic and not nuclear material ; that staining by Gram is 
always positive, whereas in the case of protozoa it is negative ; that 
the intracellular position of the parasite is shown to be a phenomenon 
of phagocytosis, and not the expression of intracellular habitat. He 
bases this conclusion also on the structure of the parasite. The 
respects in which epizootic lymphangitis and sporotrichosis differ are 
set out in detail. The following are the conclusions : — 

“ Epizootic lympliangitis of cqiiines is caused in South Africa, Algeria 
and Jamaica by a parasite which morphologically (Gram positive, irregular 
inside-structure, budding forms) has all the characteristics of a yeast and 
which biologically behaves, in the complement fixation test, like a 
blastomyces. The similarity with Leishmania bodies, which is suggested 
by some staining reactions (with Giemsa, etc.) and the position of the 
parasites in the phagocytes, is explained, and it is demonstrated that the 
serologic tests and the more careful morphological studies with hema- 
toxylin stains do not justify the creation of a new species of lymphos- 
poridium (Gasparini, 1908). The parasite is not a protozoon but a 
blastomyces, namely : the CryptococcMS farcinimosus, 

“ In the United States the disease which was diagnosed as epizootic 
lymphangitis in 1907, has been recognised as being sporotrichosis. 
Epizootic lymphangitis apparently docs not exist here. Morphologically, 
by cultures and serum tests, the two diseases can easily bo separated. 
In horses the parasite of sporotrichosis is very rare in the pus and can 
rarely be demonstrated microscopically. 

“ The sera from sporotrichotic infections give complement fixation with 
the Cryptococcus farciminosus, indicating a relation of the Sporothrix 
Schencki-Beurmanni to the cryptococcus. This observation is further 
proof of the vegetable nature of the parasite of epizootic lymphangitis. 

“ Human infections from equine sources of epizootic lymphangitis and 
sporotrichosis are rare. It is in the interest of Comparative Tropic^ 
Medicine that suspected cases of infections of epizootic lymphangitis 
should, in future, be carefully investigated bacteriologically and 
serologically.” 

ii. The author himself became infected in the laboratory with 
sporotrichosis when he was working with an equine strain. He gives 
the history of his infection, which was cured by iodine treatment. 
Other laboratory infections are quoted from De Beurmann and 
Gougerot’s work. 

Conclusions. “ Spontaneous sporotrichosis of domesticated animals 
particularly horses, is very common in certain x)arts of the United States. 

“ Extensive bacteriologic, serologic experiments have proved the 
identity of the causative organisms in human and animal sporotrichosis. 
The pathogenicity for human beings was observed in an accidental 
laboratory infection. 

“ Th<j geographic distribution of equine sporotrichosis, which is 
ai)parently closely connected with certain telluric and climatic conditions, 
covers, in two states, the same territories from which numerous cases of 
human infection have been rei)orted in tbe last five years. In Pennsyl- 
vania, equine sporotrichosis — as so-called “ epizootic lymphangitis ” — 
has been noted in as many as 160 cases annually. 

“ Only two human cases are on record in that state. A careful study of 
one case suggested at first a contact infection with a sporotrichotic horse, 
but this assumption could not be proved conclusively. The evidence 
collected does not support the theory that human sporotrichosis is very 
frequently transmitted from horse to man in the United States. The 
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oases of Hyde and Davis, Sutton and others are discussed from this point 
of view, and compared with the cases reported by Gougerot, Carougeau, 
Luts and Splendore, and Houslacroix. 

The absence of sporotrichosis among veterinarians and farmers in 
Pennsylvania — where equine sporotrichosis is so exceedingly common 
and so often treated, callinp: forth undoubtedly close contact with infectious 
material*— demonstrates that sporotrichotic infections in man are established 
by this channel of contact in rare instances only.” 

A. G. B. 

PiETBOFOBTE (Yincenzo). Sulle alterazioni del sangue nella scorbuto 
osservato in indigeni detenuti nolle prlgioni dl Assab. [On the 

Alterations in the Blood of Scurvy, observed in Natives confined in 
the Prisons at Assab]. — Ann. Med. Navale e Cohn. 1915. Ann. 21. 
Vol, 2. No. 4. pp. 277-288. 

Some rather brief and insufficient notes by a naval surgeon, taken 
during a flying visit to a penal colony at Assab in the Italian dependency 
of Erytrea on the Eed Sea. About 20 of the native prisoners in a gaol 
at this place showed signs of scurvy in the shape of swollen and bleeding 
gums, articular swellings in the knees, and hardness of the muscles 
of the calves, due probaWy to interstitial haemorrhages. The condition 
had lasted in some of the cases for nearly two years, and apparently had 
been diagnosed as beriberi by those in charge of the prisoners, but the 
symptoms receded promptly when lemon-juice was administered, 
whether on the advice of the author or not, he does not say. There 
was nothing in the diet of the prisoners to account for symptoms of 
either beriberi or scurvy, but the life of the prisoners was indolent in 
the extreme, for want of occupation. The author made some 
estimations of the amount of haemoglobin in the blood of twelve of the 
patients, and obtained some blood counts from them afterwards 
through the agency of the prison surgeon. He also made some films, 
which were stained on his return to Italy. The general result of 
the observations was to show a largely reduced number of red cells 
per cubic millimetre, with a high haemoglobin value per cell, a reduction 
in the proportion of leucocytes, and a great tendency in the red cells 
to take up the basic dye of Giemsa and Romanowsky stains, so as to 
render them of a deep violet colour. The conditions imder which 
these observations were made were evidently not favourable to a 
perfect result. 

J. B. N. 

Nioholls (Lucius). An Epidemic of Acute Hydrocele and Orchitis in 
British East Africa.— iancet. 1915. Aug. 21. pp. 384-385. 

The patients were African porters who had been recruited in the 
island of Zanzibar and were attached to the Carrier Corps of the East 
African Forces. On December 19th, 1914, eight porters suffering 
from this condition were admitted to the base hospital and on the next 
day another four. Three cases are described illustrating three degrees 
of severity. 

Case 1. The scrotum was greatly enlarged, more so on the right side ; 
the subcutaneous tissue was oedematous ; the patient complained of 
much pain. A trocar was inserted on the right side and 9 oz. of turbid 
blood-red fluid were drawn off. From the left side 6 oz. of turbid fluid 
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were withdrawn. It was then found that the right testicle waa enlarged, 
indurated and tender. The epididymis was undoubtedly implicated. 
The spermatic cord was not thickened nor tender. The patient was very 
ill ; the temperature ranged from 100*5° in the morning to 103° at night. 
The right hydrocele filled up again and the patient complained of increased 
pain. A week after admission he was chloroformed and an incision made 
which gave exit to 8 oz. of semi-purulent fluid from the hydrocele. An 
incision into the testicle let out creamy pus. The testicle and epididymis 
were completely disorganised and were removed. The patient made a 
good recovery. 

Case 2 was less severe. Here again an operation was done. A smdl 
incision was made into the testicle and some turbid blood-stained fluid 
exuded. The enlargement of the testicle slowly subsided but the organ 
remained indurated and larger than natural. 

Of the twelve patients two were severely ill, as in Case 1, and one 
testicle was removed in each case. Three cases showed similar 
severity to Case 2. The remainder could be placed in the same class 
as Case 3. Out of the original 400, 348 porters were now examined 
and hydroceles were found in 38 ; in 10 there were signs of inflam- 
mation in one or other testicle. Thus of these porters 13.8 per cent, 
had hydroceles and G*1 per cent, orchitis. Care was taken to exclude 
venereal disease. 

In smears made from slides from the fluid of the patient in Case 1 
streptococci were found in long chains and arranged in pairs. By 
Gram the streptococci were less easily decolourised than B. typhosus, 
but did not retain the stain so retentively as staphylococci. From 9 
of the 12 patients streptococci were grown of the same morphological 
appearance and giving the same tests. The author concludes that this 
streptococcus was the organism which caused the orchitis. The blood 
of 12 patients in hospital and 16 others who had hydroceles was 
examined. 

“ In 16 of these 28 cases microfilariae nocturnae were found. The 
conclusion is that filarial infection had caused the chronic hydroceles, and 
this prior infection had rendered the tissues of the patient liable to the 
attacks of other organisms, and the (diplo) -streptococcus, finding a 
favourable soil, had produced an epidemic of acute hydrocele and orchitis.” 

The author notes that the disease called endemic funiculitis is caused 
by a similar diplo-streptococcus. A. G. B. 

Breinl (A.) & Priestley (H.). Note on Boomerang Leg/* A Bone 
Disease occurring amongst Australian Aboriginals.-~J{. Trop. 
Med. & Hyg. 1915. Oct. 1. Vol. 18. No. 19. pp. 217-218. 
With 1 plate. 

Ernest Black, as quoted by Castellani and Chalmers, has drawn 
attention to a disease occurring among natives in Western Australia, 
the Northern Territories and the Torres Straits Islands, characterised 
by a bowing forward of the bones of the legs. The authors have 
observed such cases amongst the natives of North Queensland and the 
western parts of British New Guinea, The disease affects young 
natives of both sexes and the resulting deformity persists throughout 
life. In every case both legs were affected. 

“ The onset seems to be gradual ; tho children complain at first of pains 
in the shiim, sufficiently severe to prevent them from walking. The skin 
over the tibia is tender to pressure, but there is no swelling noticeable. 
These pai^ become less severe in the course of time, the children begin 
to use their legs again, and tho tibiae and fibulae bend forward gradu^y 
and assume the characteristic shape. In consequence of this the centre 
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of cavity of the body is displaced forward, the patient becomes flat-footed, 
and the ^ait shuffling. The deformed bones gradually increase in thickness, 
but retain their altered shape.** 

The authors were able to obtain an X-ray photograph of the leg of 
an affected Queensland aboriginal and the bones after death. These 
form the subject of the illustration. Both, tibiae and fibulae were 
markedly curved with the convexity forward. A longitudinal section 
through the middle of the tibia showed that the compact substance 
was greatly increased in thickness over the greater part of the shaft 
and slightly decreased at both extremities. It was much denser in 
structure than normal and was of ivory-like appearance. The history 
of the disease and the appearance of the bone suggested that Boomerang 
leg is the result of a chronic osteomyelitis of both tibiae, taking at first 
the form of a rarifying osteitis, which is followed later by a condensing 
osteitis. The etiology is unknown but s}T3hilis and tuberculosis can 
be excluded. A. 6. B. 

Van den Branden (F.). Reaction m6ning66 de la syphilis che* un 
Noir du Congo. — Bull. Soc. Path. ExoL 1915. Oct. Vol. 8. No. 8. 
pp. 570-571. 

A note from Leopoldville. A native was treated in January 1915 
for a specific chancre by neosalvarsan (two 0*75 gm. injections). Four 
months later he returned emaciated, w’ith difficulty in walking, intense 
headache and insomnia. Lumbar puncture gave a clear fluid con- 
taining 35 lymphocytes per cmm. The blood centrifuged on three 
occasions was negative for trypanosomes. He was treated with seven 
injections of grey oil and pot. iod. daily for two months. He improved 
progressively and in August his cerebro-spinal fluid was normal. The 
author has met with other similar cases. A. G. B. 

Cook (Jerome B.) & Meyer (Jerome). Severe Anaemia with 
Remarkable Elongated and Sickle-shaped Red Blood Cells and 
Chronic Leg Ulcers. — Arch. Intern. Med. 1915. Oct. 15. Vol. 16. 
No. 4. pp. 644-651. 

The authors’ case was that of a mulatto woman, eet. 21, who was 
bom in S. Louis and had always lived there. The ulcer (a recurrence) 
just above the internal malleolus had existed ten months before she 
entered hospital, and soon healed there. The most striking feature 
in the blood preparations, both fresh and stained, was the shape of the 
red cells. “ About one in three was elongated, oat-shaped or crescent- 
shaped. Some of the crescent-shaped cells in the fresh drop would 
curl and bend as if they were imusually pliable. ... Nucleated reds 
were always present.” The following counts are, the. authors say, 
selected from a large number. 

Cell Count and Haemoglobin. 


1 

Date. 

Red Blood CcUs. 

White Blood Cells. 

Haemoglobin. 




o/ 

/o 

11/3/14 

2,008,000 

10,560 

43 

11/10/14 

2,240,000 

10,320 

45 

1/14/16 

2,960,000 

14,200 

53 
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Differential Counts. 


Date. 

1 

No. of i 
cells 
counted. 

Normo- 

blasts. 

Inter- 

medi- 

ates. 

Lympho- 

cyte. 

% 

Large 

mono- 

nuclear. 

% 

Poly 

moipho- 

nucleai. 

% 

Eosino- 

phil. 

% 

Baso- 

phil. 

O/ 

/o 

11/ 6/14 

1,000 

21 

11 

1 

17*8 

10-6 

68*4 

12*6 

0*6 

11/14/14 

200 

4 

1 

30*5 

.3 

37-6 

26 

3 

1/10/16 

200 

8 

1 

23 

8 

55 

12 

2 

i 


The eosinopliilia was very variable. No parasites could be found 
in the blood or stools. There is the possibility of an inherited anomaly. 
Similar cases, abstracts of which are given in the paper, have been 
reported by Washburn and Herrick. Of these cases and their own 
the authors write : — 

“ All three of the patients were of negro blood ; all three suffered from 
peculiar, indolent, recurring leg ulcer ; in all three the anaemia was 
sufficiently severe to cause dysi>nca on exertion, and in all of the cases 
there was a peculiar discoloration of the sclerae, which in our case and 
that of Washburn is described as a “ greenish tinge ” and which Herrick 
notes as “ a tinge of yellow ” ; in no ease could enlargement of the spleen 
bo made out ; responsibility for the condition could not bo placed on 
syphilis or a parasite, although a careful examination was made in each 
case for such a possible etiological factor. 

“ The uniformity of the blood abnormality is even more striking, the 
individual differences being of degree ratlier than of kind and depending 
no doubt to some extent upon the time at which observations were made. 

“ The red cells in the tliee cases, in the numerous examinations made, 
varied between 1,800,000 and 3,000,000 with a striking tendency to remain 
around 2,500,000. In all of these cases there was a leukocytosis of more or 
less marked degree, and in all cases there was an eosinophilia of distinct 
but varying degree. A varying number of nucleated red cells was present 
in all cases, in no case were they rare or dilhcult to find. A glance at the 
blood slides leaves no doubt as to the identical character of the elongated 
and sickle-shaped red cells. The percentage of these cells was greater 
in our case than in the other two, but even in these it was considerable.” 

The anomalous cells are well shown in two photomicrographs. 

A. G. B. 

Brunton (Lauder). Treatment of Scorpion Stings. [Correspondence.] 
— Lancet 1916. July 24. pp, 200-201. 

Mackenzie (A. J.)—Ibid. Oct. 2. p. 781. 

King (W. G.).— Oct. 9. pp. 835-836. 

Sir Lauder Brunton thinks that permanganate of potash in his snake 
lancet woilld be useful for scorpion stings as well as snake bites. He 
writes that the lancets can be obtained for 2Jd., less for quantities, 
from Messrs. Wm. Mitchell (Pens) Limited, 8, Warwick Lane, London, 

E.C. 

A. J. Mackenzie writes from Hartley, Rhodesia, that proximal 
ligature and immediate scarification round the sting, followed by the 
rubbing in of permanganate of potash, gives the greatest relief. Stings 
from hornets can be similarly treated. 
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Colonel King used the permanganate method prior to 1886, on dozens 
of cases — ^proximal ligature, incision through the point of puncture, 
squeezing of the wound, and insertion of the permanganate. If the 
affected part were on a limb, it was soaked in strong and warm per- 
manganate. He points out that the action of the scorpion virus varies 
greatly in different individuals. 

[The permanganate treatment is that recommended by Castellani 
and Chalmers.] 

A. G. B. 


Eoemer (R.). Die Glcht als Tropenkrankheit. [Gout as a Disease of 
the Tropics.] — Arch. /. Schiffs- u. Trop,-Hyg, 1915. Sept. 
Vol. 19. No. 18. pp. 490-497; Oct. No. 20. pp. 529-554. 

In the author’s opinion “ arthritis urica ” or gout has greater 
importance in tropical pathology than is usually believed. Most of 
the text books of tropical medicine make no reference to it. [In the 
manuals of Manson, and Castellani and Chalmers, the word gout 
is not found in the index.] The tropical practitioner, the author thinks, 
meets with the preliminary stages rather than tlie joint symptoms. 
Inflammation of the periosteum and tendon sheaths, muscular pains, 
neuralgia are often treated as rheumatic or syphilitic when they should 
be attributed to gout. These and a complex of symptoms such as 
dyspepsia, changes of disposition, languor, cramps in the calves, 
stiffiicss, migraine, are met with not only in the European, especially 
those who have returned to Europe, but also in the natives. [The 
author writes apparently of the Dutch East Indian Archipelago.] 
Seborrhaca of the face, nose, or hairy scalp and fine venous varicosities 
on the cheeks and nose of persons in the tropics betoken, in the author’s 
view, latent gout. He admits that tropical climate has no influence 
on metabolism of purins. The views of physicians on the nature of 
gout from Galen to Garrob are then considered. There follows a 
discussion of the foods rich and poor respectively in purins, with tables, 
and sample diets. 

A. G. B. 


Seheult (R.). Three Cases of Gall-Stones, with Remarks on the Rarity 
of the Condition in Trinidad, B.W.I. — Praclitioner. 1915. Nov. 
Vol. 95. No. 6. No. 569. pp. 707-715. 

Notes are given of three cases of gall-stones which occurred in the 
author’s practice at Port-of-Spain, Trinidad. After a discussion of 
these cases the author remarks that he has searched the medical and 
surgical records of the Colonial Hospital, Port-of-Spain and has not 
been able to collect more than eleven cases of gall-stones among 64,126 
admissions during the decade 1904-1914. In 7,557 autopsies gall- 
stones were found in only five subjects. Allowing for faulty diagnosis 
and incomplete post mortem records it would appear that gall-stones 
occur very rarely in Trinidad. The author considers that the diet of 
the population, one-third of whom are East Indians, rather supports 
the view that food poor in albumen tends to diminish the incidence of 
gall-stones. 
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[Compare the figures obtained by Clark (this Bulletin, Vol. 6, 
pp. 424-5. The figure given as 4,088 in the last line of page 424 
should be 1,088). Of 1,598 young West Indians autopsied in the 
Panama Canal Zone 49 contained gall-stones, i.e., about 3 per cent., as 
against *06 per cent, in Seheult’s figures.] 

A. G. B. 

Foy (H. Andrew). Inoculation of Small-pox as a Prophylactic 
Measure as practised by the Natives at DJen in Nigeria. — Jl- Trap. 
Med, d Hyg. 1915. Nov. 15. Vol. 18. No. 22. pp. 255-257. 

Djen is a large pagan settlement on the right bank of the Benue 
river in the Northern Provinces of Nigeria. The population is 4,700 ; 
males 1,200, females 1,500, and children 2,000. When the author 
arrived small-pox had been prevalent for five months, and 300 were 
said to have died. In the chief’s section there were 84 persons, of 
whom four had contracted the disease. The rest were inoculated nine 
days before Foy reached the scene. He describes the process of 
inoculation. The lymph is taken on the ninth day from the pustules 
of a case of discrete small-pox in a young person. The results are 
summed up in the table on page 333. 

The author draws attention to the fact that children show a greater 
susceptibility to the disease when inoculated than do adults. The 
mortality of the 26 cases that developed small-pox was nil, but 
mortality occurred among other inoculated cases. The incubation 
period in the naturally acquired disease is eleven days ; in three 
inoculated cases it was seven. 

“ Of the twenty-six cases that developed small-pox six were badly 
marked, showing a fairly acute attack of discrete small-pox; the 
remaining twenty had slight marking as an indication of a mild attack.” 

The author refers to the use of salol in treatment in the following 
words : — 

If treatment by salol, 10 gr., three times a day, is begun within the 
first two or three days after the eruption ai)pear8 it has the remarkable 
effect of lowering the temperature, the intensity of the suppurative phase 
is much modified, the pitting is much less marked, and the recovery is 
comparatively rapid. Carbolic oil (1 in 40) is applied daily to the eruption 
on the skin.” 

A. G. B. 

PiETRi (Giovanni Andrea). Contributo clinico alio studio del cosidetto 
fegato infettivo acuto. [A Contribution to the Study of the 
So-Called Acute Infective Liver.] — Policlinico, Sez prat. 1915. 

Oct. 31. Vol. 22. No. 44. pp. 1469-1474. 

The coi^dition here described has nothing to do with tropical disease, 
properly speaking. Talma, Bozzolo, Remlinger, Schultze and 
others have already defined it under the names of benign parenchy- 
matous hepatitis, acute infective liver, acute curable hepatitis and 
so on. It appeap to differ principally from ordinary pylephlebitis 
by the non-fatal issue, so that the diagnosis always remains more or 
less in doubt. The patient whose case is recorded was a man who was 
kicked by a bullock in the left inguinal region. Signs of peritoneal 
injury followed, and the health became impaired. The symptoms 
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complained of consisted in fever of a hectic type with headache, 
vomiting, disturbance of digestion and pain in the hepatic and hypochon- 
drial regions with extension to the right shoulder. In the belief that 
the patient might be sufEering from liver abscess or hydatid, the liver 
was explored through the usual transpleural incisions, but neither pus 
nor hydatid could be found. After the operation the patient began to 
improve and finally got quite well. A bibliography of papers bearing 
on the subject is appended. 

J. B. N. 


Gunson (E. B.) & Gunn (J. W. C.). An Epidemic of Jaundice 
occurring at Alexandria. — Lancet. 1916. Dec. 11. pp. 1294-1295. 

During June, July and August, 1915, the authors, Lieutenants in 
the E.A.M.C., treated “ a large number ” of cases of jaundice, all 
without exception being from a single camp. They give an account 
of the symptoms, from which the following is taken : — 

“ The liver was invariably enlarged, sometimes extending as much as 
3J inches below the costal margin ; . . . there was marked tenderness. 
The spleen was similarly greatly enlarged, frequently extending upwards 
to the seventh rib in the posterior axillary line, one or two inches below 
the cosial margin, and sometimes reaching as far forwards as the nipple 
line, splenic and liver dullnesses not infrequently merged one into the 
other. The spleen was tender, and pain in this region was a common 
symptom. 

“ The heart presented a very striking degree of enlargement in practically 
all cases. This enlargement was so definite and so i>ersi8tent, associated 
as it was with giddiness and dyspnoea on exertion, as to make it almost 
the leading feature in the clinical picture. Cardiac dullness was almost 
constantly increased to the right, the right border of the heart frequently 
extending 2 inches, and in one case 2 J inches, to the right of the midsternal 
line. The cardiac impulse was frequently i)alpable to the right of the 
sternum. The apex beat remained internal to the left nipple line, the 
increase in the size of the heart apparently affecting the right side only. . . . 
The increase in the size of the heart, the liver, and the spleen was frequently 
confirmed by X-ray examination.” 

The urine did not contain albumin. Most of the patients remained 
under observation from three to four weeks, when they were sent to 
England. 

“ In all patients marked general weakness persisted, and the majority 
were unable, after having been out of bed for two or throe weeks, to perform 
even moderate exercise, such as walking upstairs, without inducing 
dyspnoea and giddiness, which were accompanied by marked increase in 
the pulse-rate ; there was no praecordial pain. Some enlargement of 
the heart persisted in practically all cases, and was not reduced by rest.” 

Various drugs were tried, but appeared to be without influence on 
the course of the disease. There were no deaths. D. Thomson is said 
to have made a report on the blood, but it is not reproduced. 

A. G. B. 

Knapp (H. H. G.). “ Morphine Injector’s Septicaemia ” (“ Whitmore’s 
Disease”). — Indian Med. Gaz. 1915. Aug. Vol. 50. No. 8. 
pp. 287-288. 

In 1912 Major Whitmore, I.M.S., described the pathological 
anatomy and etiology of a disease that is met with fairly frequently 
in Rangoon. He called it “ Morphine Injector’s Septicaemia.” The 
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author thinks it may be met with elsewhere in India. He gives an 
account of a case in a Burman who was admitted to gaol in apparently 
good health. Five months later he was taken ill with cough and 
fever. The base of the left lung was dull with loss of breath-sounds 
and diminished fremitus. A diagnosis of chronic tubercular pleurisy 
was made. After an illness of about 12 weeks with irregular fever he 
died. The lungs were found to contain ‘‘ numerous areas of a grey 
yellow colour, of fairly firm consistency, irregular in outline, varying 
in size from two or three lines to half an inch across.” There were 
small abscesses in the spleen and liver. From the lungs and spleen 
a motile bacillus was isolated which gave the cultural characters of 
that described by Whitmore [see this Bulletin, Vol. 1, p. 588]. 

Since 1910 eleven instances of this disease have been met with in the 
Rangoon Gaol. It occurs in adult males of the poorer class. In nine cases 
the patient was an habitual morphine injector. General malaise and fever 
are early symptoms. The duration is for three months with pulmonary 
signs and symptoms. The lesions are highly characteristic and consist 
of the nodules in the lungs already described ; they resemble areas 
of bronchopneumonia. Similar nodules were seen in the liver in three 
instances and in the kidney in one. There is a general similarity 
between this disease and glanders, both with regard to the symptoms 
and the pathology. It has however no relation to the horse, but has a 
very close relation to the hypodermic syringe. There are no skin 
lesions. 

A. G. B. 

McCombje. An Outbreak of Anthrax. -Indian Med. Gaz. 1915. 
Aug. Vol. 50. No. 8. pp. 288-291. 

The paper deals with two outbreaks, in 1901 and 1914 respectively, 
on the same garden in Assam, both associated with an anthrax epidemic 
among the cattle. There were 57 cases with 13 deaths, or 25*4 per 
cent. ; nine were cases of internal anthrax, all of which died, leaving 
42 cases of malignant pustule, of which four died. There was no doubt 
of the association with the cattle epidemic. In most cases the fact 
was established of either cutting up or eating cattle dead of the disease. 
An instance is given, however, to show that it by no means follow's 
that eating anthrax cows Avill be followed by anthrax in the coolie. 
The author describes his cases of malignant pustule and then goes on to 
those of internal anthrax. Some cases of this form died quite suddenly 
in the lines ; the only history one obtained in many instances was that 
they had been feeling ill the day before and got fever during the night 
and died. McCombie says there is nothing distinctive about the 
symptoms of these cases, which are very puzzling. One suggested 
acute obstruction. As a rule the bacilli are easily found in the blood. 
The post mortem always clears up the diagnosis. 

The author treated his malignant pustule cases by the injection of 
50 per cent, carbolic acid all round the pustule. He says he has not 
lost a case in which this has been done properly. The treatment of 
the internal cases is hopeless. He gives a few elementary facts about 
the disease in horses and cattle, and states that the most important 
preventive measure on a garden is to get early intimation of cattle 
deaths to prevent coolies getting the meat for consumption. 

A. G. B. 
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Breinl (A.) & Priestley (H.). Differential Counts and the Neutro- 
phlle Blood Picture of Natives— Adults and Children of New 
Guinea.— Trap, Med. d ParasU. 1915. Dec. 30. Vol. 9. 
No. 4. pp. 495-505. 

The material was collected during a journey through the coastal 
parts of British New Guinea, blood films being made from apparently 
healthy natives of different ages. All films containing microfilariae 
or malarial parasites were discarded. From adults 104 films were 
examined and from children, apparently below 10 years of age, 50. 
For the differential counts 500 successive leucocytes were enumerated. 
The average figure for the polymorphonuclear leucocytes in adults 
was 51*06 per cent., maximum 81, minimum 28*9, which is somewhat 
below the normal European average. The average number of lym- 
phocytes was 32*1 per cent. ; an observation which agrees with those 
of previous investigators, who have found that the relative 
number of lymphocytes in the blood of native races in the tropics is 
definitely increased. The average number of eosinophiles was 11*97, 
maximum 31, minimum 0*4. The differential counts of 50 children 
showed similar but more pronounced changes. The average Arneth 
index in the adults was 74, practically the same as that in North 
Queensland school children. The average index in the children was 
83*86 per cent. 

The conclusions are as follows : — 

** 1. Differential counts on 104 adult natives of New Guinea show a 
decrease in the number of ncutrophile leucocytes and an increase in the 
number of lymphocytes and eosinophiles. 

“ 2. Differential counts of 50 native children show similar but more 
pronounced changes. 

“ 3. Arneth counts of adult natives show a marked shift to the left, 
the average Arneth index being 74-0. 

“ 4. Arneth counts of 50 children gave an average Arneth index of 

83-86. 

“ 5. The identity of the Arneth index of adult natives with that of 
healthy school children in North Queensland strengthens the assumption 
that climatic influences, per se, cause a ‘ shift to the left ’ ; but the still 
greater shift in native children is probably due to active or latent 
infections.” 

A. G. B. 

Macfie (J. W. Scott). Nuclear Variations of the Neutrophile Leuco- 
cytes (Arneth Counts) in Malaria and Yellow Fever —Ann. Trop. 
Med. & Parasit. 1915. Dec. 30. Vol. 9. No. 4. pp. 435-466. 
With 4 charts. 

The author writes that in considering the significance of a shift to 
the left of the Arneth count, such as is found in Europeans in the 
tropics, it is important to determine in the first instance the effect 
on the polymorphonuclear leucocytes of the diseases prevalent in these 
climates, and especially malaria. He examined 29 apparently healthy 
Europeans in the Gold Coast and found the average Arneth index to be 
61*6, maximum 75, minimum 32*5 ; that is, there was a slight shift to 
the left, such as was found by Chamberlain and Vedder in healthy 
American soldiers in the Philippine service. Practically all had 
suffered from malarial fever at some time and the author believes that 
this is a sufficient explanation of the left shift. He notes that some 
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showed a normal Ameth count after more than a year’s residence in 
West Africa. Arneth counts were then made in the case of 20 apparently 
healthy natives at Accra. The average index was 55’9, maximum 
98*6, minimum 55*9, again a slight shift to the left. He believes that 
in this case also the shift is to be accounted for by malaria and possibly 
other diseases. 

Malaria^ Fever . — He refers to his previous paper [this Bulletin, 
Vol. 6, p. 345] and to that by Knapp [foe. cit.\ He has made coimts 
in 44 cases of proved or suspected malarial fever. In 23 cases in which 
malarial parasites were found, 10 being Europeans and 11 natives, in 
each case there was a very marked shift to the left, maximum 97*5, 
minimum 74, average 86*6. The index was rather higher in the natives 
than in the Europeans. In nine cases, all Europeans but one, in which 
there was only presumptive evidence of malaria, the index averaged 
79*3. In 12 other cases of fever suspected of being malarial there was 
again a shift to the left, the index being 71*35. The complete figures 
are in each case given in tables. In severe cases the majority of the 
polymorphonuclear leucocytes were of the types included in Class I, 
especially forms with simple horse-shoe shaped nuclei. The author 
notes that this effect is observable before the onset of the attack of 
malaria and gives an example. The shift may persist for a considerable 
time after the attack is apparently cured, as is shown in Table VI. j 

Table VI. — Successive Arneth counts in a severe case of 
malarial fever in a native. 



Clinical 

Arneth Classification per cent. 

Arneth 

Date. 

Condition. 

I. 

II. 

III. 

IV. 

V. 

Index. 

1/14/15 

P. falciparum, 

1 to 400 

R. B. C. 

C70 

250 

8-0 

i 

— 

— - 

92*0 

1/15/15 

B. falciparum, 

1 to 713 

R. B. C. 

460 

430 

110 



89*0 

1 

1/25 /15 

Well 

27*5 

470 

220 

3-5 

— 

74*5 

2/9/15 

Well 

200 

42*5 

34-5 

30 

— 

62*5 

2/24 /1 5 

Well 

18*5 

43*5 

34*0 

__i 

40 

— 

62*0 


Yellow Fever . — The author made his counts on a series of blood 
films collected by Dr. J. M. O’Brien from cases of yellow fever at 
Guayaquil [this Bulletin, Vol. 5, p. 76.] They were taken on thirty- 
five days from 17 cases of yellow fever. The author considers here 
the films which were made on the first days and observes there was a 
profound shift to the left, more pronounced than in malaria. The 
index was 90*5, maximum 99 (3 cases), minimum 72*5. He thinks that 
the occurrence of a very high Arneth index in a suspicious case of fever 
in which no malarial parasites could be found would be strongly in 
favour of a diagnosis of yellow fever, especially as in cases of obscure 
malaria the index is less high than in pronounced cases of malaria. 
The difference is shown graphically in charts. 
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He proceeds to discuss the significance of the changes observed and 
refers to the view of Arneth, Chamberlain, and Breinl and 
Priestley. [See also page 298.] 

The summary is as follows : — 

“1. A slight shift to the left of the Arneth count is found in the blood 
of healthy Europeans in West Africa. 

“ 2. There is a marked shift to the left in malarial fever which is 
evident not only during Iho attack, but also before its onset, and for a 
considerable time aftc'r convalescence is established. 

“3. It is probable that the abortive inoculations with malaria parasites 
by infected mosquitos, which are a part of the daily life in many parts of 
West Africa, are sufficient to account for this shift in apparently healthy 
Europeans, without postulating a specific action of the climate on the 
white races living in the tropics. 

“ 4. In yellow fever there is a great shift to the left of the Arneth 
count. 

“5. It is suggested that the changes observed in the Arneth counts 
are due to toxaemia causing a destruction of the circulating polymor- 
phonuclear leucocytes, and a flooding of the blood with young cells liberated 
by the activity of the leucopoetic system.” 

A. G. B. 

Young (William John). Observations upon the Body Temperature of 
Europeans living in the Tropics. — Jl. Physiology. 1915. May 12. 
Vol. 49. No. 4. pp. 222-232. 

The conclusions reached are as follows : — 

“ 1. The temperature of the mouth of Europeans living in the Tropics 
is often considerably lower than that of the rectum, and this difference is 
generally much more marked after exercise just as in temperate climates. 
The temperature of the mouth is thus not reliable as a measure of the body 
temperature. 

“ 2. During complete rest the rectal temperature did not show any 
marked variations from the limits of temperature observed in Europe. 

“3. A considerable rise in the rectal temperature was produced by 
slight muscular work, and this was usually maintained for some time after 
the work had ceased. 

“ 4. The high rectal temperatures observed throughout the day were 
due solely to muscular exertion.” 

Alluding to previous observations in the tropics the author says 
that in most cases the temperatures were taken in the mouth or axilla 
and only in a few cases in the rectum, most observers having assumed 
that in a warm and moist atmosphere the temperature of the mouth 
may be taken as a reliable index of the internal temperature of the 
body. His figures show however that this is not the case. 

The paper contains “ observations upon the temperature in the 
rectum, mouth, and in some cases the urine of six white persons (males) 
living on the coast of Queensland in latitude 19° 8' S., the object being 
to ascertain the daily variations which occur in white people living 
an ordinary active life in a tropical climate with a high degree of 
humidity.” 

Haldane’s observations, made in mines and Turkish baths, showed 
that the determining factor in body temperature is the absolute 
temperature of the wet bulb thermometer. In Townsville, where 
the observations were made, between November and April the wet 
bulb thermometer seldom falls below 70° F. in the day time and on 
many occasions rises above 80°. The subjects of the experiment were 
the Institute staff, engaged in laboratory occupations. The results 
are expressed in a series of tables. 
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After exercise the difference between the mouth and rectum tem- 
perature might amount to as much as three degrees. Referring to 
the work of Chamberlain [this Bulletin, Vol. 3, p. 224], who relied on 
mouth temperatures, the author thinks it improbable that the figures 
obtained are of much value as a true indication of the internal 
temperature of the body, especially those taken immediately after 
drill. With regard to the upper limit of a normal temperature, fixed 
by Hald.\ne as “ certainly not below 101°,” the author states that 
this figure was obtained in the rectum of two subjects on several 
occasions without any special exercise having been performed. 

A, G, B. 
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Bruto da Costa (B. F.), Sant' Anna (J. F.), dos Santos (A. C.) & de 
Araujo Alvares (M. G.). Translated by Wyllie (J. A.), 
[F. R. G. S.]. Sleeping Sickness. A Record of Four Years’ War 
against it in the Island of Principe.— xii + 261 pp. Roy. 8vo. 
With 75 plates and 3 maps. 1916. London : BailliSre, Tindall 
& Cox. [Price Is. net.] 

Readers of this BulUiin and its predecessor, the Sleeping Siclcness 
Bulletin, are familar with the preventive work which has been done in the 
Island of Principe from the time of the Correia Mendes Mission, when 
Maldonado’s method of trapping tsetse flies was adopted [Sleeping 
Sickness Bulletin, 1910, Vol. 2, p. 26], to the recent announcement that 
G. palpalis has been exterminated in the Island and with it sleeping 
sickness [this Bulletin, Vol. 6, p. 166]. 

One must confess to some scepticism as to whether the word exter- 
mination is justified, but time will show, for it is improbable that the 
clearings will bo kept up everywhere and, if flies still persist in any part 
of the island, they will presently multiply and become evident. But 
even in this case, the Sleeping Sickness Mission in their four years’ war 
have accomplished a great work, on which they are much to be 
congratulated. 

Principe has apparently been the only part of Africa in which the 
trapping of tsetse has had any marked success. But granted this success, 
it is not possible for outsiders to tell what pai-t it has really played, for 
while the fly catching campaign was in progress the estates and their 
surroundings were being cleared of the vegetation which harboured the 
flies, and the wild pigs and other possible sources of blood supply were 
being hunted down. 

The present book is a translation of the Portuguese memoir recently 
published in the Archivos de Hygiene e Falhologia Exoticas, It has already 
been reviewed in this journal [Vol. 6, p. 166] but in its English form merits 
more detailed notice. 

Part I. opens with a history of the epidemic. Following the 
introduction of the tsetse fly, about 1825, the disease became serious in 
1877, and since 1890 has been a “ veritable scourge.” A table shows that 
between 1902 and 1913 the average annual mortality from this cause was 
5*6 per cent, of the population. The average general mortality in the 
sarne period was 15*5 per cent. The average population, all but some 400 
being introduced labourers, the so-called servi 9 ae 8 , was 3,800. An account 
is given of the two former Portuguese Missions, that of Annibal 
Bettencourt, which reported in a big volume in 1903, a passing visit 
only having been paid to this Island, and that of Correia Mendes, 1907-8, 
which laid the foundation for the work of the present Mission, and of 
which Dr. Bruto da Costa was a member. 

The geography of the Island and the vegetation are discussed at some 
length. Its total area is 126 square kilometres or 30,720 acres, rather 
less than the Island of Jersey or about a third of the area of the Isle of 
Wight. Not more than 40 square kilos, 30 of which are covered with 
forest, is waste land; the rest is occupied by cacao plantations. The 
island is of volcanic origin, much broken up into heights and hollows, the 
highest peaks, in the south, rising to nearly 3,000 feet. There were 
numerous swamps before the recent operations, aggravated by the clayey 
nature of the soil. The mean annual temperature is 26*4° C. (77*7° F.), 
that for the hot and cold seasons respectively being 26*4° and 24’3° ; in 
the south of the island the mean is two degrees less, and the climate is 
described as temperate. The rainfall is heavy. 

The chapter closes with an account of O. palpalis in the Island. It is 
somewhat remarkable that San Thom6, which is only ton hours’ steaming 
from Principe, has not been invaded, though the boats often carry live 
animals. Before the recent work the fly was ubiquitous in Principe, with 
the exception of altitudes above 800 feet, the southern portion alone 
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remaining free. This freedom appears to be due to its mountains and 
abrupt declivities, which do not favour the stagnation of surface water, 
and to its exposure to the southerly winds which, from June to September, 
are dry {gravana), or perhaps to the absence of pigs. The wild pigs, with 
which the flies had an “ intimate association,” numbered about 5,000. 
There are no crocodiles nor large lizards and “in various examinations of 
the stomach contents of glossinas ’* the authors never found nucleated 
red cells. 

Part II. deals with the plan of the sanitary campaign and its execution. 
After an account of the legislative provisions and their application the 
authors come to the Official Sanitary Brigade and its work. It began 
with a force of 43, prisoners of war and delinquents sentenced to penal 
servitude, was slowly brought up, in the last year, to 300, and was at work 
for three years and a half. Each member received a fortnightly injection 
of atoxyl and “ to this precaution may be attributed tin', small number of 
cases of infection among them, for between February, 1911, and August, 
1914, only four men, out of four hundred or more who had served in the 
brigade, died of sleeping sickness. At this moment there are only seven 
sick among the ranks of the survivors.” Here it may be doubted whether 
the authors are correct. Experiments have shown that the excretion of 
atoxyl is comparatively rapid. In the case of animals prophylactic 
experiments of the kind have failed and it is dangerous to assume that 
tliey would succeed in man. Unfortunately there are no details of the 
diet, condition of living, clothing, etc. of the brigade ; such might throw 
light on the comparative immunity enjoyed. Nor is there any indication 
of the extent to which they were bitten. It is i>ossible to work in palpalis 
areas and be very seldom attacked. 

The chief steps taken were the clearing away of herbaceous and woody 
vegetation, the opening out to the sun’s rays of the margins of water- 
courses and swamps, the straightening out and levelling of the banks and 
beds of these, tlie draining and filling of swamps, and lorest fellings on a 
large scale. Two annual operations are advised — in the middle of the 
rainy season and at the end. The total area of land drained and reclaimed 
was 4 square kilos. Details are given. In one instance a tunnel was 
driven through a hill to drain a swamp. The area in which trees were 
felled exceeded 1 5 square kilos. As soon as the trees came down they were 
cut up into sections. The debris was rarely burned ; its destruction was 
left to natural agencies ; when such wood is burnt, “ the secondary bush 
grows with an even greater rapidity and creates a more vigorous forest 
than if left to itself.” Whether such is the case on the mainland the 
reviewer is unaware, but there are great objections to leaving timber on 
the ground, as has been found recently in Nyasalaiid [this Bullet i}t, Vol. 7, 
p. 111]. The trunks were cut at 40-60 centimetres above the ground. 
The stumps send out shoots in a very short time, “ but if the precaution 
be adopted of cutting these shoots two or three times and stripping the 
stump of its bark, the tree dies, and the decomposition which sets in very 
soon works down to the roots.” This should lessen the expense of clearing, 
because it has been recommended hitherto that the ground should be 
stumped. Trees were left at 6-8 metres interval on higher ground, 10-15 
in slndtered positions. 

The brigade, with the assistance of sportsmen, was responsible for the 
destruction of pigs, dogs, and civet cats. Of pigs 2,500 were slain by the 
brigade ; at the end not more than twenty remained. Two thousand 
dogs and a still larger number of civet cats were accounted for. A cryptic 
reference is here made to the importance as a source of blood “ attributed 
to the water-crow of the banks of the Victoria Nyanza.” 

Details are then given of the bird-lime method of trapping tsetse. [The 
sticky substance is referred to throughout as “ yiscus,” which is surely 
nothing but the singular of viscera.] Its adoption was compulsory on 
every property and one man in ten of each gang of servi 9 aes had to weAr 
the sticky cloths. These were made of black serge lined with canvas and 
measured 40 by 50 centimetres. The fly catchers were grouped in twos, 
one behind the other; an illustration reminds one of the well-known 
advertisement of a certain paint. The most serviceable preparation was 
that put up by Tunbridge and Wright of Reading in tins of 5 kilos. A 
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fresh application had to be made daily. The men were told to take off 
the cloths when it rained and to fold them with the sticky side in. Nearly 
half a million tsetse were thus caught in 1911—13 [see the table published 
in this Bulletin, Vol. .4, p. 364]. Fixed cloths were useless. 

All domestic animals in the island were examined three times for trypano- 
somes. Treatment was found useless and the infected ones were 
slaughtered. With regard to human beings 11,338 examinations were 
made by the thick film method, and 268 cases of trypanosomiasis were 
thus diagnosed. These were treated with double injections of atoxyl for 
at least four months and records of each case had to be kept by the planters. 
In November, 1913, 176 old patients were selected as showing no signs of 
disease and 78, having passed a careful examination, were rej)atriated to 
Angola or Cape Verde ; later 43 more were released. Fifty-five remain. 
It is stated that preventive injections of atoxyl, following the bites of the 
flies, came to have a more current employment in the island than was at 
first expected ; the reason was that the two injections meant two days 
off. * 

The total cost of this campaign was 156,982 escudos, or about £23,550 
[escudo taken as 35. Id.], about seven parts of which were borne by the 
planters and six parts by the State. The items of expenditure are classed 
as — works in the fi(‘]d, fly catching operations, medical officers and hospital 
assistants, animals slaughtered, mechanical protection of dwellings, 
stabh's, etc., atoxyl — arranged in the order of costliness. The cost is 
worked out at 6*23 escudos per annum per hectare, about half of which 
was paid by the planters. The average net production is put down as 
25 to 50 escudos per planted hectare. The authors go on : — • 

“ It would be no exaggeration to reckon at 20 per cent, the increase in 
value of most of the properties in the island, through the improvement in 
their sanitary condition, and to count upon an increase at the same rate, 
in the near future, in their annual revenues, tlius compensating for all the 
money sjient on them.” 

It is estimated that the maintenance of the work will entail a “ maximum 
annual burden of 8,000 Portuguese dollars,” or £1,200. 

Part III. is entitled The Results of the Sanitary Campaign.” Taking 
the records of capture of tsetse by the Maldonado method as an index, the 
authors give a chart, which shows the number of Grlossina caught month 
by month in 1911, 1912, 1913 and 1914. In the first two years there is a 
great depression in the curve in the middle of the year, due to the gravana 
or dry south wind, followed by an abrupt rise towards the end. In 1913 
instead of this rise there was a continuous fall, the curve almost reaching 
the base line at the end of the year, though the staff was increased in 
October. The record comes to an end in May, 1914. It is pointed out 
that the more important sanitary works were not concluded till the 
beginning of 1913. Similar curves are given for the larger estates. 
Summing up the results, the authors write ; — 

“ The principal methods of attack employed against the glossina in the 
inland were three in number ; the clearing of the vegetation so as to let 
the direct rays of sunlight get at the soil and the air circulate freely around 
the clearing ; the drying of th^ swampy lands ; and the extinction of 
the animals who used to lend themselves to the f(icding of the insect. 

“ The direct hunting of the insect by means of sticky cloths has never, by 
itself alone, proved a measure capable of reducing appreciably its numbers 
in the places it mostly frequents, and still less can it bo relied on to effect 
its extinction from the island. The value of the Maldonado process lies 
prin\eipally in the protection it affords to the workers in the more dangerous 
places, and in the index it affords, within limits, of course, to the frequency 
of the glossina in the particular area dealt with, and to the efficacy of the 
other measures put into practice against it. By itself, within practical 
limits, inasmuch as it is comparatively expensive on account of the great 
number of men it demands, it must be an offensive weapon of very idight 
value, and unlikely to give any very definite result.” 

This clear pronouncement has been long waited for. There was reason 
to think that the members of the previous Mission considered this method 
of no little importance in the campaign. It now shrinks to its proper 
proportion. The cutting of the vegetation was the most effective method, 
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as ha« been found everywhere else, but the authors lay stress on the value 
of the extinction of the animals on which the fly fed. It is pointed out 
that when the cleared lands became again covered with scrub and jungle 
it was noticed that only those places became alive with Glossina to which 
the wild pigs returned. 

Later in the book an “ elongated variety ” of T. gamhiense, obtained 
from a patient in the Island, is described. The Correia Mendes Mission 
described a dimorphic trypanosome common in the mammals of the Island, 
which they suggested was T. pecemdL This is judged from the description 
and comparison of specimens to be identical with the above variety of 
T. qamhiense^ a conclusion of much significance if it is correct. 

As to th(i progress, or regress, of the disease, microscopic examinations 
in 1908 showed 20 per cent, infected; in 1911, 17 per cent.; in 1913, 
7*7 ; and in 1914, some cases having been sent to Lisbon and old cases 
repatriated, 0 60 inl’ected persons remained in the Island. A chart shows 
the general mortality and the mortality from sleeping sickness from 1902-14. 
With two temporary checks the general mortality curve comes steadily 
down from 221 per mille to 69 per mille and the sleeping sickness curve 
follows it, showing, as would be expected, how much the latter has con- 
tributed to the former. The other causes of death are discussed, with 
figures, and it is concluded that they have not diminished in the same way. 

Part TV. deals with the sanitary future of Principe. While the authors 
write that “ it can hardly be supposed that a single living specimen [of 
O. palpalis] remains in the island and no cases of sleeping sickness have 
been diagnosed since the first six months of 1913,* they realize that more 
is required if what has been won is to be retained. They think that two 
of the members of the Mission may now be dispensed with, and the brigade 
reduced to 60 men and a Phiropean overseer, and that after six more 
months the medical and sanitary duties might be transferred to the two 
medical officers of the island. They indicate the main provisions of a law 
which they desire to see passed, from which it is evident that they are not 
unprepared to find the tsetse fly again becoming evident ; e.g. they would 
prohibit pig breeding, and allow ho thick forest to exist under 200 metres 
elevation. 

The rest of this part deals with general sanitation, the authors observing 
that the death-rate is still very high. They deal in turn with the housing 
of the servi^aes on the estates, their diet, disposal of faeces, rules affecting 
labour, alcoholism, medical attendance, malaria, inspection at port of 
embarcation, vaccination, and imported infectious diseases. Under 
housing, they note that influenza, pneumonia and pulmonary tuberculosis 
cause an annual mortality of 1 0 per mille, which they attribute mainly to 
common dormitories and their imperfect ventilation. They note that 
marriage is as a rule not permitted ; this they regard as a mistake. They 
suggest better arrangement of the barracks and separate dwellings for 
married couples. Dejecta are dropped indiscriminately ; latrines are 
almost unknown ; intestinal worms are a frequent cause of admission 
to hospital. They suggest latrines on the dry earth trench system, the 
extensive use of thymol and the prevention of ground itch by some form 
of foot-gear, which would also prevent small wounds that often result in 
large intractable ulcers. For malaria they advise quinine prophylaxis, 
which also they think would lessen the incidence of leg ulcers. 

Part V., by Dr. J. Firmino Sant’ Anna, deals with the species of trypano- 
somes found in the island, the blood-sucking insects, and the intestinal 
flagellates seen in O. palpaUs and in Tabanids. An appendix gives an 
Order in Council, dated J^e, 1916, embodving the recommendations of 
the Mission for keeping Principe free from sleeping sickness. Large scale 
maps show the former foci of G. palpalis, the areas treated oy the 
different sanitation measures, and the percentage of infection in the five 
zones, into which the island was divided, in 1909, 1911, 1913 and June 
1914 respectively. The book is profi^ely illustrated with photographs, 
which give a good idea of the vegetation. There are also several coloured 
plates of trypanosomes. 

*In a note at the end of the book it is stated that two cases were detected 
in September 1914 ; both had been in residence four years. 

(C258) V 
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This work ib a valuable contribution to the literature of the prevention 
of sleeping sickness and the details should prove most useful to sanitary 
officers engaged in this task in our African possessions. While one must 
not forget the three special conditions of Principe — ^that its area is small, 
that it IS an island and hence completely cut off from other fly areas, and 
that the native inhabitants are more completely under control than is the 
case in many parts of the mainland — ^the achievement of the Bruto da 
Costa mission is a great one, of which the planters will reap the benefit 
in increased production and decreased expenses of management. 

The translator has done his work carefully but there are obscurities in 
places, doubtless due to his unfamiliarity with the technical terms. 

A. G. B. 


Australian Institute op Tropical Medicine. Collected Papers. 

No. 1. 1914. Townsville. 

The Collected Papers of the Australian Institute of Tropical Medicine, 
Vol. I of which has recently been issued, consist of nineteen reprints of 
varying format bound together. Half of these have been noticed in this 
Bulletin ; the rest are chiefly zoological and deal with helminths and 
mosquitoes. The authors are A. Breinl, II. Priestley, S. J. Johnston, 
W. Nicoll, T. H. Johnston, F. H. Taylor, W. J. Young and J. W. 
Fielding. It is convenient to have the papers in this form, as many were 
published in journals which are not readily accessible. 

A. G. B. 
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HELMINTHIASIS. 

Leiper (Robert T.). Report on the Results of the Bilharzia Mission 
in Egypt, 1915. [Part 3.] -JZ. R, Army Med. Corihs. 1915. Sept. 
Vol. 25. No. 3. pp. 253-267. With figs. 41-55. 

This paper, wliieli is the third part* of the Report of the War Office 
Bilharzia Mission, deals with the development of the miracidiuin in 
the intermediate host, the penetration of the definitive host and the 
development in the definitive host. The writer describes the develop- 
ment in the intermediate host as follows - 

“ The Jiilharzia iniracidiuni gives rise to a si>orocyst, whieli in turn 
])roduce.s daugliler-sporocysts. After leaving the mother-cyst, the 
danghter-sporocysts migrate into the tissue of the digestive gland and 
grow ra])iiJly. They become greatly elongated and eventually ramify 
throughout the organ, so increasing it.s bulk that an infected Planorbis 
can be detected at a glance. The colour also of the organ is changed. 
In Planorhis hoissi/i the digestive gland is dark brown or black, but when 
iiifectetl this changes to ochre. TMio ends of the daughter-s])orocysts are 
solid, but the walls of the tubular bodies are very delicate and transparent, 
so delicate that it is impossible to disvscct a complete s])orocyst free from 
the tissues. As the cercariae develop within them, the sporocysls may 
become markedly constricted by the host tissue, and a certain amount of 
multiplication may possibly occur through cission. These sporocysts 
appear to absorb their nutriment through their walls, as they have neither 
oral sucker nor aliincntary canal. The glandular tissue of an infected 
organ disappears apparently through i)ressiirc atrophy. The sporocysts 
are capable of travelling by wriggling movements. The cercariae leave 
the sporocysts through simple rui)ture of the over-distended wall. They 
are discharged from the mollusc in ‘ i)utt’s,’ a number being periodically 
shot into the water. This discharge occurs quite independently of the 
passage of faeces by the snail. 

“ In Bilharzia as in all digeiietic trematodes the terminal phase of 
development in the intermediate host is the cercaria, and this alone is the 
infective stage.” 


[♦The first two parts were summarised in this Bulletin, Vol 6, 
pp. 437-442. Some of the illustrations reproduced here were published 
with those parts. — E d.] 

(C264) Wt.P3137/63. 1,860. 6.10, B.&F.Ltd. G.11/4. a 
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Fig. lA. Bullinus cortorlus. Fig. 1b. Flanorhis hoissyi. 



Various Billiarzia ccrcariao found in molluscs around Cairo. 


A slior^ description of the Bilharzia cercaria is given, and Leiper 
cites as diagnostic characteristics its possession of a bifid tail without 
cuticiilar keels and the absence of a muscular pharynx and pigment 
eye-spots. Having both a bifid tail and a ventral sucker, this cercaria 
must, according to Luhe’s classification of the cercariae, be placed in 
the Furcocercous group. Regarding the penetration of the skin and 
mucous surfaces by the cercaria, the writer reiterates some of the 
experimental evidence which was given in a former part of the Report. 


Leiper (R. T ). Jl. R.A.M.(\] [Trop. Dis, Bull, Vol. 



Sections of skin of a newly born mouse which had been immersed for half an hour in water 
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He considers that the cercariae are attracted by the warmth of the 
body as only a “ slight degree of penetration ” of the skin, by the 
cercariae, took place when a dead mouse was immersed in fluid con- 
taining them. This was in marked contrast to the readiness with 
which the cercariae penetrated the skin of a living animal. In this 
latter case the fluid, which at the commencement of the experiment 
was “ full of Bilharzia cercariae,” was found to contain “ only a few 
cercariae and a large number of detached tails ” half an hour later. 
The development in the definitive host is characterised by gradual 
growth and the parasite undergoes no further metamorphosis. As 
growth proceeds the various organs become differentiated, and the 
recognition of the sexes becomes possible at an early date. The males 
being “ recognisable from the females by their greater breadth and the 
stouter formation of the ventral sucker.” The route taken by the 
parasite in its journey from the skin to the portal system was still 
being investigated when the Report was WTitten. Some excellent 
figures illustrate the text, and the Bibliography of Bilharziasis is 
completed in this part. R. P. Cockin. 


Leiprr (R. T.). On the Relation between the Terminal-spined and 
Lateral-spined Eggs of Bilharzia. — Brit. Med. Jl. 1916. Mar. 18. 
p. 411. 

In this note Leiper states that there are marked differences in the 
Bilharzia worms producing terminal and lateral-spined eggs. These 
differences may be conveniently summarised thus - 


Tcnniiial-spincd ova. | 

I 

1. BulUnus contort tis^ or ; 
BulUnus dybou'slii. i 


a. 4 or 5 large testes. , 

b. Short, owing to late- ; 

ral caeca uniting I 
late. 

a. Posterior half of 

body. 

b. Long and containing | 

many terminal- , 
spined eggs. ! 

c. Limited range in ! 

the iJostcrior quai- | 
ter of the body. 


Lateral-spined ova. 


1. Blanorhis boissyi. 


a. 8 or 9 small testes, 

b. Long, due to late- 

ral caeca uniting 
early. 

a. Anterior half of 

body. 

b. Sliort and invari- 

ably containing 
only one lateral- 
spimnl egg. 

c. Extensive distri- 

bution over the 
posterior two- 
thirds of the body 


1. Mollusc acting as 

intermediate ho.st. 

2. Adult males. 

a. Testes, 

b. Terminal 

caecum. 

3. 

a. position of 

ovary. 

b. uterus. 


c. Position of 
yolk-glands. 


4. Species. 


5. Patholog. lesions. 


4. Schistosomum haema- 

tobium {Sensu Htricto). 

5. Vesical bilharziasis. 


4. Schistosomum man- 

soni (?) 

5. Rectal bilharziasis. 


The writer also calls attention to differences which characterise the 
cercariae, both in regard to the sucker and the length of the tail. 

R. P. C. 
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Cawston (F.G.). i. Schistosomiasis in Natal. — Jl. Trop. Med. d Hyg. 
1915. Nov. IS.Vol. 18. No. 22. pp. 257-258. With 4 text-figs.* 

ii. Bilharziosis in Natal. — Brit. Med. Jl. 1916. Nov. 20. p. 746. 

iii. Bilharziosis. [Correspondence.] — Lancet. 1915. Dec. 25. 

p. 1427. 

In the above articles Cawston describes the results of the attempts 
which he has made to work out the life history of Schistosomum 
hjtematobium in Natal. Throughout his work he used only the terminal- 
spined ova obtained from a case of vesical bilharziasis, which was 



under his care ; and he notes that “ lateral-spined ova do not occur, as 
far as I am aware, in the locality in which these experiments were 
conducted.” In co-operation with Dr. Warren (the Director of the 

♦[Dr. Cawston has substituted the above illustrations for those which 
accompanied his paper in Jl. Trop. Med. d Hyg.} 
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Natal Government Museum) fresh-water snails, collected from a known- 
infected pool, were submitted to infection with the miracidia from these 
ova. A month later Dr. Warren reported that he had discovered 
sporocysts containing bifid-tailed cercariae in the liver of one of these 
snails [Physopsis afrirana.] The cercariae were similar to those 
described % Leiper and Atkinson [see this Bulletin, Vol. G, p. 296 1, 
and were posvsesscd of two suckers oral and ventral — and a bifid 
tail, which “ showed no indication of cuticle covering.” No pharynx 
was noted, and pigment spots were absent. 

Cawston suggests the name of Cercnria secobii for this form. 

Cawston subjected a guinea-pig and a mouse to the washings ” 
obtained from the infected snails, for half an hour a day for three days. 
The mouse, however, escaped before the experiments were completed. 
The guinea-pig, which died six weeks after the attempted infection, 
had a good deal of free fluid in the peritoneal cavity at the post- 
mortem examination, but no bilharzia worms were found in the blood 
vessels. 

The author recommends the removal of decomposing reeds from 
bathing pools, with the object of affording fewer sites for the develop- 
ment of the intermediate host. Treatment of vesical bilharziasis, by 
the author, has not been attended with great success ; and he considers 
male fern and lavage of the bladder to be useless. He belie\ es diuretics 
and urinary antiseptics to be of value in so far as they prevent bacterial 
complications. 

In the British Medical Journal article it is stated that “ bilharziasis 
in cattle has not been demonstrated in Natal.” P. C. 

Bri.scoe (John Frederick). Bilharziosis. [Correspondence.] — Lancet. 

1916. Jan. 15. pp. 155-156. 

This note concerns twenty cases of vesical bilharziasis which were 
under the writer’s observation during the Boer War. The patients 
were principally from the Argyle Regiment and had been stationed in 
the Rustenburg District of South Africa. The ova found in the uriiic 
were uniformly terminal-spined. The faeces were not examined 
microscopically for ova. The various forms of treatment employed 
included iron, male-fern, methylene blue and various urinary sedatives. 
In one case lavage of the bladder with quinine solution [strength of 
solution not stated] appeared decidedly beneficial. 

Owing to the discharge of the patients, as “ medically unfit for 
further service,” the writer was unable to pursue investigations 
regarding the life-history of S. haemaiobiu/m^ which he had 
contemplated. 

Job (E.). Note sur la bilharziose au Maroe. — Bull, et Mim. Soc. Mid. 

des H6pit. de Paris, 1915. Dec. 30. 3 ser. 31 Ann. No. 39-40. 

pp. 1282-1288. 

In a period of thirty-one months Major Job states that he has nlet 
with thirty-four cases of bilharziasis at the Military Hospital at 
Casablanca. The majority of these cases occurred amongst the black 
troops, and he is of opinion that the disease has been introduced into 
Morocco by them. Up to the present time, only five cases have been 
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noted amongst the Europeans. The greater portion of the cases were 
suffering from vesical bilharziasis, and rectal symptoms were only 
recorded on three occasions. 

The author notes five cases in which bilharzia ova were found in 
the faeces. In only one of these were the ova furnished with the lateral 
spine. All the other cases, both vesical and rectal, displayed the 
terminal-spined ova of S. haetnatobium. 

Major Job calls attention to the presence of albuminuria in latent 
vesical bilharziasis, and emphasizes the value of this symptom in the 
detection of these latent cases in Senegalese troops. 

Regarding the escape of the Miracidium from the ovum, the author 
observes that dilution of either urine or faeces with water is not essential. 
In an undiluted specimen of urine [apparently of very low specific 
gravity and only slightly coloured] he noted the miracidia escape from 
the ova, the free-swimming miracidia and the empty egg-shells. On 
another occasion, whilst searching for amoebae, he saw miracidia 
moving freely in a fluid stool. Concerning treatment, the author 
considers that it, at present, must be purely symptomatic. He gave 
intravenous injections of nco-salvarsan (0*6 gni.) in two of his cases 
and found this treatment quite ineffective. p q 

Bouilliez (Marc). Les bilharzloses dans le Moyen-Chari (Terri toire 
du Tchad). Recherches exp^rimentales.—Rw//. Sor, Path. Eocot. 
1915. Oct. 13. Vol. 8. No. 8. pp. 604-610. 

Bilharziasis — both vesical and intestinal- -appears to be widespread 
in the whole of those districts to the east and south-east of Lake Chad, 
and especially is this found to be so in that area drained by the River 
yhari. 

Statistics as to the degree of its incidence arc, however, unreliable ; 
as the types of the disease are generally benign and it is rarely that 
medical aid is sought. 

Dr. Bouilliez has been fortunate in obtaining an indication of the 
probable degree of incidence in his examination of the scholars at the 
recently opened school at Fort Archambault. His examination of 
the thirty- two scholars — who were drawn from the principal villages 
around-- was made eight days after the school was opened, and 
resulted in his finding twenty of them with ova in the urine and one 
only with eggs in the faeces. 

The terminal-spined eggs of S. haematobium were found in all the 
vesical cases, with one exception. In this latter case, repeated examina- 
tions of both the urine and faeces were made, and each time the lateral- 
spined ova of S. mansoni were noted in the urine ; and the result of the 
examination of the stools was invariably a negative one. With the 
material his disposal Dr. Bouilliez made a scries of attempts to bring 
about the direct infection of various animals. These results were 
uniformly negative. 

In testing the resistance of the ova to weak solutions of hydro- 
chloric acid, he found eggs containing living embryos after 6-8 hours’ 
exposure to a one per thousand solution of the acid. 

Neosalvarsan and emetine hydrochloride were used, with a view to 
testing their efficacy in the treatment of this infection, but no definite 
results were obtained. 1 ? p p 
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Baujean, Sur un cas de transmission de bilharziose intestinale. — 

Bull, Soc. Med,-Chirurg, Indochine. 1915. July. Vol. G. No. 7. 
pp. 248-253. 

The possibility of the direct transmission of intestinal bilharziasis 
from husband to wife is assumed by the writer of the above article ; 
and the following deductions are drawn from his observations on the 
case : — 

1. That, since Madame X had resided for thirteen years in non- 
endemic localities -France^ Tonkin and Cambodia — and had not during 
that period, or previously, manifested any symptoms of the disease ; 
and as the only infecting agent known in those localities was her own 
husband, therefore she acquired the disease by direct transmission 
from him and not from any outside medium. 

2. That Schistosomiim nmnsoni has no need of an intermediate host 
(mollusc, fish or other) for the completion of its evolution. [Recent 
observations on the life history of S, mansoni do not confirm these 
conclusions.] 

R. P. C. 

Chenhall (Wm. T.). Bilharziosis, complicated by Adeno-carcinoma 
of the Female Bladder. — Med, Jl, of Australia, 1915, Oct. 15. 
Vol. 2. 2nd Year. No. 16. i)p. 359-360. 

This paper gives the clinical, surgical and pathological notes on a 
case of vesical bilharziasis occurring in a ship’s stewardess, who had 
been sailing from Java to Singapore, and who was admitted into the 
Royal Hospital for Women, at Sydney, in the early part of 1914. 

The case terminated fatally, and, at the post-mortem examination, 
an adeno-carcinomatous gro\vth. about the size of a walnut, was 
found surrounding the vesic*al portion of the urethra. 

Extensive infiltration of the bladder wall and marked enlargement 
of the right kidney and ureter were also noted. 

[Professor Ferguson, of the Kasr-el-Ainy Medical School, Cairo, 
has called attention, on several occasions, to the relative frequency 
of this complication in vesical bilharziasis. The importance of the 
paper appears to lie rather in the fact that infective cases of this disease 
are being imported into Australia.] 

R. P. C. 

Reed (Alfred C.). Schistosomiasis japonica. — Amer. Jl, Trop. Di$. & 
Prevent, Med, 1915. Nov. Vol. 3. No. 5. pp. 250-273. 

In the account of Asiatic schistosomiasis, which is given by Reed 
in the above article, attention is called to the fact that the disease is 
spreading in the localities in which it is endemic, and that it is now to 
be regarded as a menace to Western countries. 

The endemic areas referred to arc live of the provinces of China, 
which form part of the Yang-tze basin — Hunan, Honan, Hupeh, 
Anhwei and Kiangsi — and four of the provinces in Japan — Yamanashi, 
Hiroshima, Okayama and Saga. In addition to these there are 
smaller foci of infection scattered throughout Japan and around the 
infected regions of China, and an infective focus undoubtedly exists 
in the Philippine Islands. [Woolley has reported one case of this 
disease occurring in a Filippino, who had never left the Islands.] 
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Cases imported into both England and the United States, from 
endemic areas, have been reported in the past ; but so serious a view, 
in regard to the possibility of the introduction of the disease into the 
latter country is taken that Public Health Regulations have been 
drawn up (and are in force), which exclude further cases, where such 
occur in immigrants, and arrange that in the case of citizens “ such 
quarantine oversight as will secure absolute disinfection of the stools ” 
is enforced. 

The author gives the clinical and pathological features of the disease, 
and a description of the parasite producing them. Regarding the 
incubation period in this disease, the author observes that, whilst 
this is usually given as from ten to fifteen days, Lanntnc notes it to lie 
between twenty-four and forty-eight hours. Lanntng’s observations 
were carried out on seven cases of the disease, which occurred amongst 
the sailors of the United States gunboat “ Quires ” (which was on 
patrol duty on the Yang-tze Lake) and w^hich thus afforded him an 
excellent opportunity for exact and close observation. Notes on nine 
cases of the disease, admitted to the Yale Hospital, Changsha [which 
stands on a tributary of the Yang-tze River, to the south of Lake 
Tong- ting, in the province of Honan] in the year ending 1st May, 1915, 
are given. All were in Chinese subjects. The bibliography of the 
disease, up to August, 1914, is included in the article. 

[This article appears to have been written previous to the publication 
of Miyatri and SuzuKi’s researches on the life-history of Schistosomum 
japonicum and, consequently, of Leiper and Atkinson’s confirmation 
of their results.] 

R. P. C. 


Ascanio Rodriguez (J. B.). Sobre un caso de Bllharziasis hepatica. 

[A Case of Bilharziasis of the Liver.] — Ga^eta Med. de Caraias. 

1915. Vol. 22. No. 19. pp. 147-149. 

An account of two cases, in which the symptoms consisted 
principally of tenderness with enlargement of the liver, and 
diarrhoea, followed by a fatal result from collapse. In the first case, 
which occurred in private practice, an autopsy was not obtained, so 
that the diagnosis remained somew^hat in doubt. The symptoms, 
however, were extremely similar to those of the second one. In the 
latter, the patient was a man, aged 35 years, who three years pre- 
viously had been taken with hectic fever, pain and tenderness of the 
liver, along with diarrhoea which was attributed to the presence of 
piles. A recovery was made from these symptoms more than once. 
In a second attack there was also cystitis with the passage of blood, 
for some days. The patient was treated by his then medical attendant 
with emetin, upon the supposition of amoebic dysentery and hepatitis. 
Finally he was admitted to hospital under the care of the author of 
the present paper and was placed upon expectant treatment. The 
stools showed no amoebae or flagellates, but on the other hand large 
numbers of ova of Uncinaria and Bilharzia mansoni. The urine 
contained bile pigment, but no ova or albumin. The patient died 
quietly in his sleep one night, before further treatment could be under- 
taken. At the autopsy, the portal vein was ligatured and removed. 
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entire, and in the contained clot were found a large number of living 
Bilharzia of both sexes. The blood that escaped into the abdominal 
cavity, when diluted with normal salt solution and centrifugecU 
did not furnish any examples of the parasite. Ova of Bilharzia and 
three miracidia were found in smear preparatioUvS of liver substance. 
In the bile no parasites were found. 

J. B. Nias. 

Arce (Julian). La Paragonimiasis en El Peru. [Paragonimiasis in 
Peni.] - 6 V 0 W. Med. Lima. 1915. Oct. Vol. 32. No. 628. 
pp. 249-254. 

Paragonimiasis has increased considerably in Peru of recent years, 
according to the author of this paper, through the immigration of 
Chinese, and more especially of Japanese, workers. Alberto Barton 
demonstrated in 1910 the existence of the first case in a Peruvian, who 
had superintended the work of a gang of 45 Japanese coolies, and three 
years previously recognised the disease in a Chinese stoker. The 
author has also met with three cases recently in his own practice, one 
of whom had been in contact with Chinese and Japanese coolies, and 
he therefore recommends that a quarantine should be instituted for 
the detection of this disease, amongst others, for all such ai rivals. 

J. B. N. 

CoRT (William Walter). Egg Variation in a Trematode Species. — 
Jl. of Parasitology. 1915. Sept. Vol. 2 . No. 1 . pp. 25-26. 

Whilst working on the anatomy of Pyxeumonoeces shyiiliplexus from 
the lung of liayia pipiens, the author measured more than two hundred 
eggs, from ten different individuals, with a view to the accurate 
determination of the average egg-size for the species. The range of 
variation was from 34/f to 40/i ; and the average 37 * 6 //. 

At a subsequent examination of three specimens, from a frog from 
Oshkosh, Wisconsin, the author was struck by the apparent smallness 
of the eggs, and upon measuring two hundred of the eggs from these 
individuals, he found the range of variation was 30/^-37•4/^, whilst 
the average egg length worked out at 34'2/f. 

Apart from the difference in the size of the ova the rest of the 
characters used for specific diagnosis were identical in both groups of 
flukes. 

The author points out that “ this observation shows that a distinct 
variation may occur within a species in a character which has proved 
to be generally constant.” 

R. P. C. 

Gaide & Rongier De la Sparganose oculalre en Annam.— Sufi Soc. 
MSd.-Chirurg. Indochine. 1915. Mar. Vol. 6 . No. 3, pp. 93-95. 
With 1 plate. 

Drs. Gaide and Rongier publish here the notes on two cases of 
undoubted, and one probable case of, ocular sparganosis which have 
come under their notice at the Central Hospital at Hu 6 . [Hu 6 is the 
capital city of Annam.] 
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They make the following observations : — 

1. Ocular sparganosis occurs in Annam, where it was unrecognised 
until Ur. Casaux called attention to the prevalence of the infection in 
the Tonkin delta. 

2. The sparganum may be found encysted in other regions, around 
the eye, than the upper lid, and is not necessarily restricted to that 
specific site. 

The authors wish to call attention to the possibility of the parasite 
occurring elsewhere in the body, as established by Manson, Scheube, 
Ijima and Mur.\ta. 1^. p. Q. 

Casaux (J.). A propos d’un nouveau cas (8®) de Sparganose oculaire, 

— Bull, Soc, Med.-Chirurg, de VIndochine, 1914. Nov. Vol. 5. 
No. 9. pp. 374-377. With 1 plate. 

In a communication made to the Congress of Tropical Medicine, 
at Saigon, Dr. Casaux called attention to the frequency with which 
ocular sparganosis w^as encountered in the vicinity of the Tonkin 
delta. 

This report w'as based upon seven oases of this affection wiiich had 
come under his observation, and the present article deals with an 
eighth case which he has since treated. 

The infection manifests itself by pain, redness and lachrvmation of 
the eye, associated with extreme ptosis of the upper lid. This latter, 
W’hich is swollen and oedematous, reveals on palpation the presence 
of a small indurated nodule, the size of an almond. 

Incision of the skin over this tumour brings into view a small mass 
of yellowish fatty tissue, wiiich iipon section opens up a small central 
cavity in wiiich the larv’^al cestodc lies. The parasite found, in each of 
Dr. Casaux’s cases, has been identified as Spargamnn mansoni and an 
excellent description of this worm is given. The conclusions arrived 
at by the author are : — 

1. That there exists at Tonkin a, hitherto, unrecognised affection — 

Ocular sparganosis.” 

2. That this affection is characterised by : -* 

(а) The presence of S'parganum mamoni in the upper lid. 

(б) The formation of fibrous nodules in the lid, which are produced 
by the activity of the parasite in that situation. 

(c) Marked inflammatory reaction in the tissues of the surrounding 
parts. R. p. c. 

Masters (W. E.). A Case of Tapeworm accompanied by Haemo- 
globinuria. — Lancet, 1915. Oct. 23. p. 922. 

The author, wTiting from the Belgian Congo, describes the symptoms 
and treatment of a young Belgian who was the subject of a Cestode 
infection, '*but who, during convalescence, developed haemoglobinuria 
w'hich terminated fatally. 

In the opinion of the writer this latter complication was precipitated 
by the patient’s indiscretion in taking a large dose of alcohol, at a 
friend’s house, during a clandestine visit ; and, it is suggested that 
“ the alcohol, together with the unexcreted male fern, acting upon a 
weakened constitution, freed the latency to haemoglobinuria.” 

R. P. C. 
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Foster (Winthrop D.). Two New Cases of Polyradiate Cestodes, with 
a Summary of the Cases already known. — Jl. of Parasitology. 
1915. Sept. Vol. 2. No. 1. pp. 7-19. With 4 text-figs. 

In the two new cases of polyradiate cestodes, which Foster describes, 
one is a tetraradiate form of Taenia sa^inata and the other a tri radiate 
form of Taenia 'pisiformis. In neither case was the head present. 

A tabular list of all the cases of Polyradiate Cestodes, which have 
been recorded to date, is given, and of these twenty-four (of the forty- 
four cases in the list) adult specimens of Taenia saginata display this 
anomaly. Amongst these twenty four specimens is one pent aradi ate 
form [Rosenberoer, U.S.A., 1903] and one tetraradiate form [Foster, 
U.S.A., 1915]. The remaining twenty-two are triradiatc throughout 
the entire length of the strobila. The author points out that “ with 
but one exception [Rudolphi, 1810, in Dipylidiiim caninuyn\ all 
triradiatc cestodes, in which the head has been recovered, have been 
found to have six suckers instead of the usual four ; the triradiatc 
feature extending throughout the scolex.” In the majority of adult 
cestodes displaying this anomaly the head has, however, not been 
recovered. 

Feeding experiments, carried out on a rabbit, with two proglottides 
of the triradiatc Taenia pisijormis “ tend to show that perfectly normal 
cysticerci mav result from abnormal adults.'" 

R. P. C. 


Barlow (Nathan). Hookworm Work at Cuyamel [Honduras].- 

Orleans Med. & Sarg, Jl. 1915. Dec. Vol. 08. No. 0. 

pp. 370-375. 

The hookworm is stated, by the author, to be responsible for more 
economic difficulties with regard to native labour than all other causes 
combined, and the following percentages give its relative incidence at 
Cuyamel : — 

‘‘ Hookworm is present in natives 79*25 ®q, negroes 54%. 

Trichocephalus „ „ „ 49*00%, „ 47%. 

Ascaris „ „ „ 44*50%, „ 40%.'" 

[The number of cases which were examined, in order to arrive at 
these percentages, is not given.] 

The writer states that “ every native, or negro, free from malaria or 
other diseases causing anaemia, who has a haemoglobin percentage of, 
or less than 60 per cent., has hookworm.” He states that the only 
other common diseases which would produce this degree of anaemia 
at Cuyamel are malaria and protozoal dysentery, and that “ tuber- 
culosis, cancer, leukaemia, syphilis, etc., are comparatively rare in 
Honduras.” 

The article also contains Directions for a practical Anti-hookworm 
campaign in coimection with Tropical corporation work,” which 
suggest that an acurate knowledge of the percentage incidence of the 
different intestinal parasites is essential. Determination of the other 
local, anaemia-producing diseases is also insisted upon as a preliminary 
measure. 
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The treatment advocated by the author, unless some contraindication; 
exists, is as follows : — 

“ On letiring : Calomel and Santonin aa grs. v. 

On rising : Magnesium sulphate oz. 

After action of saline : Thymol grs. Ixxv. 

(To be taken within half an liour). 

Oyie hour after Thymol : Magnesium sulphate, oz. 

K. 1\ C. 

BiSHor (William A.) & Brosius (O. T.). Chenopodium in the 
Treatment of Uncinariasis —Jf. Amer. Med, Assoc, 1915. Nov. 6. 
VoL65. No. 19. pp. 1610-1613. 

With a view to ascertaining the approximate value of chenopodium, 
as a vermifuge in the treatment of uncinariasis, the wTiters 
compared the results obtained from its use with those from cases 
treated with thymol, which is cited as “ the standard anthelmintic ” 
for this condition. 

The cases used for the experiment were unsclected and previously 
untreated cases of the disease, and the number of worms expelled in 
the first whole stool was taken as an indication of the comparative 
efficiency of the respective treatments. >Sixty cases were treated with 
each drug and the number of worms were averaged and gave a yield of 
seventy-six in the case of thymol and ninety-nine in the case of 
chenopodium. 

A further series of cases treated with chenopodium averaged a yield 
of 131 worms for ninety cases ; and in one instance 1,379 worms were 
obtained from a first whole stool. 

The writers summarise their conclusions as follows : - 

“ 1. The method of administration of chenopodium is simple, and is 
attended with less inconveiiicnee and discomfort to the patient than with 
thymol. This would give the drug an imi)ortant place in the field woik 
in uncinariasis. 

“ 2. (‘henopodium can bo given at shorter intervals than can thymol 
and a cure can thereby be more quickly established, which gives it a greatci 
economic value. 

“ 3. Clicnopoflium is nontoxic in therapeutic doses. 

“4. ('henopodium is a more efficient vermifuge than thymol in the 
treatment of uncinariasis.” 

K. P. C. 

Fort (A. G.). Rural Sanitation and Hookworm Disease. — Amer. Jl. 
Public, Health. 1915. Oct. Vol. 5. Old Series Vol. 11. No. 10. 
pp. 1038-1043. 

Dr. Fort in the course of this paper discusses the relative values of 
betanaphthol, thymol and oil of chenopodium in the treatment of 
ankylostomiasis. In view of the fact that oil of chenopodium is non- 
toxic and as efficacious as the two former drugs, he is of opinion that 
a wider use of this drug is merited. 

Economic reasons, such as the scarcity and higher prices of betana* 
phthol and thymol, lead him to the same conclusion. 
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He quotes Dr. Guthrie, of the Johns Hopkins Hospital, as adsrising 
the use of oil of chenopodium, in this disease, in the following fashion : — 

First day : 5 p.m., Epsom salts, 1 oz. ; liquid diet begun. 

Second day : 5 p.m., Epsom salts, 1 oz. ; liquid diet. 

Third day : 6 a.in., Oil of chenopodium xvi, in capsule. A 

similar dose is repeated at 8 a.m. and 10 a.m. At 12 noon castor oil 
1 oz. plus chloroform ]\ xlv is administered. No food is given until 
treatment is completed. 

Dr. Guthrie comes to the following conclusions in regard to this 
mode of treatment : - 

1. The treatment is well borne. No ill-effects were noted and no 
complaints of subjective discomfort were elicited. 

2. The treatment was successful in both Necator and Ankylostome 
infections. ‘‘ It sometimes had to be repeated, but it practically 
never failed to eliminate some worms or to reduce the number of eggs 
in the stool.” 

3. It succeeded in some cases in which thymol had been tried 
repeatedly and had failed. 

I. ‘‘ When given in parallel series, to patients as they came, the 
chenopodium seemed much more efficient than thymol.” 

5. “ The drug is also very efficient for Ascaris, somewhat less so for 

whipworm, and often clears the stools of Stroncjyloides inttstinalis,'^ 

R. P. C. 

Stiles (Charles W,). i. Recent Studies on School Children, with 
Special Reference to Hookworm Disease and Sanitation. — New 

York Med. Jl. 1915. Oct. 30. Vol. 102. No, 18. Whole 
No. 192(). pp. 906 907. 

ii. Zooparasitic Intestinal Infections. An Analysis of Infections found 
among 1,287 School Children (776 White, 511 Negro) of the City 

of X. — U.S, Pub. Health Rep. 1915. July 2. Vol. 30. No. 27. 
pp. 1991-2002. 

In order to gauge the extent of the influence of sanitation in certain 
rural and urban districts in the south of the United States, where 
iiookworm disease is frequent, the author undertook the examination 
of a large number of school children. The children came from homes 
of two sanitary types (a) Sewered, and (6) Privy. 

The conclusion he arrived at was that those children coming from 
homes furnished with privy accommodation were more subject to 
intestinal parasites — both protozoal and helminthic — than those from 
homes provided with sewer accommodation. 

Whilst this fact was established as a result of the investigation, the 
author does not claim that it is mathematically exact, since allowance 
must be made for the spread of various parasitic diseases — chiefly 
protozoal- by means of flies and the infection of food during its 
preparation. 

He considers that “ a privy has a radius of influence in every direction 
of the compass,” and that the inhabitants of sewered houses may, by 
the proximity of a privy, be in as great danger of infection as those of 
the house in which the privy exists. ‘‘ Hookworm Disease,” he states, 
“ is entirely due to bad sanitation,” and its prevalence is an index of 
the sanitation of the district in which it occurs. The author points 
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out that good sanitation is a sound investment economically, since the 
cost of education per head is more in the case of poor children coming 
from insanitary homes, than in the case of those children who live 
under hygienic conditions in sewered homes. In consequence, a 
greater expenditure of money on sanitation would be reflected in a 
material reduction of the cost of education, together with a general 
improvement in the physical and mental well-being of the population. 

A table showing the prevalence of the different intestinal parasites 
in the various sanitary groups is given in the second of the above 
papers. C, 

Stiles (C. W.). Memory Tests of School Children. Memory Span of 
1,585 White School Children (751 Boys, 834 Girls) in the City of X. — 

IJ,S. Public Health Rep. 1915. Dec. 24. Vol. 30. No. 52. 
pp. 3738-3745. 

The children taking part in the memory test, recorded by Professor 
Stiles in the above article, were drawn from the white community in 
one of the Southern cities of the United States. The ages of the 
children ranged from six to seventeen years and the memory test 
employed was that devised by Professor E. K. Stronci. 

The children were divided into the following sanitary groups - 

(а) . Those coming from homes with sewer connection, but without 
privies (1,223). 

(б) . Those from homes with privy sanitation (271). 

(c). Those from homes of which the sanitation was unknown (91). 

The tabulated results show that those children coming from homes 
in group a average a higher memory span than those coming from 
homes classed in group b. 

Of the series, 31*7 per cent, of the scholars submitted specimens of 
faeces for microscopical examination, and the memory span of the 
children displaying helminthic infection is compared with that of the 
children not so infected. 

Professor Stiles arrived at the following conclusion in regard to the 
infected cases : — 

“ Light infections with hookworms {Necaior), eelworms (Ascaris),Tjamhlia 
or Hndamoeha coU did not show any material effect in inliibiling the 
memory span of the cliildreii who were found to harbor those parasites, 
when their memory span was compared with the average of the childr* n 
of their respective groups.” 

lie states, however, that ‘‘ this conclusion cannot be extended at 
present to cases of severer infection with these parasites.” R. p. C 

Fauntleroy (C. M.). Examination of Arriving Aliens for Uncinari- 
asis at Honolulu. The Laboratory Equipment and Duties of 
Assistants ; Collection of Specimens for Examination ; Preparation 
of Microscopic Specimens ; Rules for the Guidance of Assistants ; 
Identification of Specimens; Examination of Slide Preparations ; 
Further Examination and Treatment of Aliens certified for 
Uncinariasis. — Amer. Jl. Trop. Dis. dc Prevent, Med, 1915. 
May. Vol. 2. No. 11. pp. 703-714. 

Under the Immigration Laws in force at Honolulu, uncinariasis is 
classed as a “ dangerous contagious disease,” and no alien so infected 
is permitted either to land or to reside in United States territory. 
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The U.S. Immigration authorities do, however, undertake the treatment 
of certain infected aliens, when their general condition is good and 
disease affecting vital organs is absent. This treatment is carried out 
at the Immigration Station, and the drug employed for the expulsion 
of the parasites is thymol. A well-developed adult, without marked 
anaemia, receives a full dose of 60-S0 grains, and for children is pre- 
scribed a dose which is regulated according to age and physical con- 
dition. After the treatment the immigrants are kept under observation 
at the Immigrant Station for some days, and the faeces are again 
examined for hookworm ova. In the event of ova being found, the 
treatment is repeated, and at a period later the faeces are re-examined. 
It is not until a negative examination results that the alien is given 
permission to leave the station. The method of examining the faeces 
of the aliens upon their arrival at Honolulu, and the care exercised 
throughout in regard to the identification of specimens are detailed. 
This is ensured by means of “ identification tags,” which are attached 
to the vessel containing the specimen through all the stages of 
investigation. This paper should be referred to by those whose 
duties entail the examination of large numbers of patients for hook- 
worm disease. 

R. P. C. 


Romero (Felix). Atralgia de origen unsinari4sico. [Arthritis of 
TJneinarial Origin ,] — Repertorio de Med. y Ciniy. 1916. Feb. 
Vol. 7. No. 5. [No. 77.] pp. 199-201. 

An account of two cases of arthritic trouble which appeared to be 
due to the presence of Ankylosloyna dimlenale, and which subsided 
promptly on treatment directed to the parasite. 

Case 1. A woman, aged 45 yeans, had enjoyed good health until 14 
years previously. IShe then began to suffer from debility, pallor, dysinenor- 
rhoea, and articular pains in the knees. She liad never had chilblains. 
Upon examination Ihe knee-joints were apparently ankylosed, and all the 
joints of the limbs were painful on movement. There were, however, no 
obvious signs of inflammation, or nodosities. The bowels were obstinately 
constipated. The heart presented a faint basic murmur, and there was 
tenderness along the course of the colon. A dose of 40 grammes of sulphate 
of soda was at once given, which produced a large action containing several 
specimens of Anlcylofiloma diiodenale. Upon tliis indication the patient 
was at once treated witli thymol and ansenico-feiTuginous tonics, with tho 
result that all the joint-syini)toms quickly disapi)eared. 

Case 2. A merchant, 40 years of age, who was pale, grey-haired, and 
suffered from dilliculty in walking. The api)elite was bad, and the patient 
complained of vague pains in different parts of the abdomen, which 
increased when lie did not take pills to relieve hi.^ excessive constipation. 
When the bowels were confined, pains supervened in tho knees and other 
joints, and much itching was felt at the anus. Upon examination the 
articulations were found to be very painful, but presented no signs of 
enlargement or effusion. These symptoms had lasted, on and off*, for 
20 years. After anti-rheumatic treatment had been employed in vain 
tho author, recollecting the former case, tried Uiymol, with the result of 
producing ankylostoina in the stools. The arthritic symptoms 
immediately improved, though the patient subsequently suffered from 
relapses due to his mode of life, which were treated on the same lines. 


J. B. N. 
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Perris (E.) & Heymann (P.). Un cas d’occlusion intestinale due i 
la lombrlcose.. — Bull, Soc, Med,-Chirurg. Indochine, 1914. Oct. 
VoL5. No. 8. pp. 332-336. 

The authors of this paper record the case of a young soldier who was 
admitted into hospital, in a comatose condition^ suffering from intes- 
tinal obstruction. The condition of the patient was desperate, and a 
laparatomy was performed without anaesthesia. At the operation a 
mass of ascarids was found to be obstructing the lower portion of the 
ileum for seventy-five centimetres of its length. 

The ileum was opened at a distance of thirty centimetres from the 
ileo-caecal valve, and the worms, to the number of 253, were removed. 

The patient, however, died. 

At the subsequent post-mortem examination a further mass of 
thirty-four ascarids was discovered in the ileum and a group of five in 
the caecum. In the discussion on this ease, Dr. Pelletier cited one, 
which he had recently had under his care, in which the cause of an 
obscure peritonitis was found to be an Ascaris which had perforated a 
typhoid ulcer of the ileum. n 0^ 

Ayuso y O’Horiue (Jlircano). Hipotermias nocturnas de origen 
helmintiasico. Case clinico. [Nocturnal Hypothermia of 
Helminthic Origin.] — Revista Med. de Yucatan, 1915. Oct. 
Vol. 10. No. 12. pp. 172-179. 

Notes on the case of a child, aged 5 years, whoflas believed to be 
suffering from enteri(; fever. Throughout the case, nocturnal hypo- 
thermia w'as a marked feature, which persisted until santonin was 
given. This brought about the removal of large numbers of Ascarids 
and the child rapidly regained good health. The hypothermia dis- 
appeared with the other toxic features of the case upon removal of the 
worms. p p 0 

Barlow (Nathan). Clinical Notes on Infection with Strongyloides 
intestinalis, based upon a Series of Twenty-Three Cases. — 

Interstate Med. Jl 1915. Dec. Vol. 22. No. 12. pp. 1201-1208. 

The twenty-three cases which form the subject matter of this paper 
were admitted to the Hospital at Cuyamel, Honduras, during a period 
of fifteen months. Of the series five were ‘‘ pure cases [i.e., were 
uncomplicated by any other infection or disease J. 

Four stages of the disease are described - 

1. Stage of Invasion : The perforation of the skin by the larvae, 
followed by redness and intense irritation. 

2. The Latent Stage : ‘‘ During which there is frequently a peculiar, 
irritable condition of the intestine, in which any laxative sufficient to 
act at all will produce a number of violent movements which leave the 
patient exhausted.” 

3. The Stage of Diarrhoea : The diarrhoea is of an intermittent 
character and is unaccompanied by pain or colic. “ It is characterised 
by an inability to retain the stools for more than a few minutes.” 
The stools are free from blood and mucus, unless the infection is 
complicated by the presence of haemorrhoids or dysentery. Normand 
considered Cochin China diarrhoea as being due to this parasite. 
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4. The Stage of Neurasthenia : The general characteristics of this 
stage are those of neurasthenia due to any cause. Emaciation, 
anorexia, vertigo, general weakness and other symptoms are also cited 
by the author as occurring in this stage. 

Under the heading of “ Special symptoms ” the author mentions 
that arthritis, pneumonia, fistula in ano, haemorrhoids and peroneal 
paralysis have been recorded as being attributed to Strongyloides 
intestinalis infection. 

Energetic treatment with large doses of thymol or male fern, or both 
in alternation, is recommended. q 

RodrIouez Arjona (Vincente). Enteritis cronica y Tricocefalo dispar. 

[Chronic Enteritis and Trichocephakis dispar.]— -Rerista Med. de 
Yucatan. 1915. Aug.-Sept. Vol. 10. No. 10-11. pp. 147-152. 

In this paper the author calls attention to a severe type of chronic 
enteritis which is not amenable to ordinary methods of treatment, 
and in which attention to suitable dietetic treatment produces no 
improvement in the condition of the affected patient. 

The author notes that, upon examination of the faeces of these 
patients, the ova of Trichocephalus dispar were invariably found to be 
present, and he attributes the enteritis and the many complications 
which he calls attention to, to the presence of the adult parasites in the 
intestine. 

The only treatment which has been found of value in this Trichoce- 
phalus enteritis is the administration of thymol. It is recommended 
that this drug be given in two to three gramme doses (one gramme to 
each cachet) in the case of an adult, and in half-gramme doses (sus- 
pended in syrup) in the case of children. 

The presence of badly compensated heart lesions is held to 
contraindicate the use of thymol in this condition. p p q 

Kleine (F. K.). Die Uebertragung von Filarien durch Chrysops. [The 
Transmission of Filaria by Chrysops.] — Zdtschr. /. Hyg, u. 
Infektionskr. 1915. Oct. 26. Vol. 80. No. 3. pp. 345-349. 

This is an account of an investigation, carried out at Eseka in the 
Cameroons, regarding the transmission of Filaria by Chrysops. The 
inhabitants of the district in and around that in which the work was 
carried out are heavily infected with Filaria loa, and Chrysops and 
sand-flies abound. 

Six hundred female flies were examined and, of these, five hundred 
were C. dimidiata and the remainder C. silacea. Of the whole number 
thirty- two were found to be infected — i.e. 5 3 per cent. — and in the 
case of nine of these infected flies the larvae were fully mature. 

Development, according to the author’s account, appears to 
take place in the fatty connective tissue surrounding the tracheae 
in the abdominal cavity, and it is to that site that the embryos 
converge when they first perforate the gut of their host. In the early 
stages the larvae remain motionless and it is not until their evolution 
has made marked advance that they commence to leave their position 
in the fatty connective tissue and to wander about the abdominal 
cavity. Later, they make their way to the cephalic end of the body ; 

(C264) B 
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and, in two cases, the author was able to demonstrate the emergence 
of the larvae from the proboscis. This was carried out by placing the 
head, after removal, in a few drops of salt solution and observing under 
a low power of the microscope. 

The size of the mature larva is given as being the length of the 
diameter of the field, when Ocular 2 and Objective AA are used with 
the tube drawn out to 160 mm. 

[The Chrysops used in this work were, apparently, collected in a 
haphazard fashion, and the hosts upon which they had fed were, 
consequently, unknown. The nature of the larvae, therefore, would 
appear to be undetermined. Neither illustrations nor a description 
of the larva are given, and no attempt was made to communicate 
filarial infection by means of infected flies. The work must be regarded 
as incomplete.] p q 

Nisbet (W. B.). Note on the Infectivity of Filaria. — Med, Jl, of 
Australia, 1915. May 15. Vol. 1. 2nd Year. No. 20. p. 449. 

In this communication the author draws attention to what he 
suggests might be called domestic infection ” in filariasis. lie 
considers that the proportionate incidence of the disease, from 
3 per cent, to 11 per cent., among the observed towns on the East 
Coast of Queensland, renders the chance of infection of two or more 
people living in the same house possible from different sources, and 
not directly from one to the other through an intermediate mosquito.” 
In support of this contention he cites the following cases : - - 

1. Mr. B., who suffered from filariasis, died “ from causes not 
connected with the parasitic disease,” in 1907. His dauglitcr, Miss B., 
aged 11, suffered from a transient lymphangitis in 1914, and an 
examination of the blood revealed the presence of microfilariae. 

2. Mrs. C. was, in 1913, operated upon for an inflammatory swelling 
at the margin of the left breast. The wound subsequently discharged 
chylous fluid, and examination of the blood proved the presence of 
filarial embryos. Her husband, Mr. C., was recognised as an early 
case of elephantiasis in February 1915, and his nocturnal blood showed 
microfilariae in large numbers. 

With regard to Case 1, the author considers that “ there is no evident 
objection to the theory that Miss B’s infection was obtained from the 
father, and had continued unobserved for eight or nine years.” 

In Case 2 it is suggested that “ owing to the close domestic association 
it is reasonable to suppose that the one had infected the other.” The 
author, however, admits that “ the house was largely infested with 
mosquitoes.” p^ 

Andruzzi (A.). Un caso dl elefantiasi dello scroto e del pene, guarlto 
con la llbrolisina. [A Case of Elephantiasis of the Scrotum and 
Penis, cured with Fibrolysin.] — Ann, Med. Nav. e Colon. 1915. 
June. Anno 21. Vol. 1, No. 6. pp. 666-657. 

The case of a sailor taken, apparently in the Far East, with an 
acute lymphangitis of the scrotum and penis which was diagnosed as 
being due to filariasis, though no filariae could be discovered in the 
blood. Daily injections of 2 cc. of fibrolysin solution, injected into the 
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gluteal muscles, as recommended by Castellani, were given, to the 
number of 100 in all, with complete success. At the end of four months 
the patient was considered cured. The simultaneous local treatment 
of the parts by massage and elevation, recommended by Castellani 
in the case of the limbs, was omitted. 

Nicoll (William). On Worm Nodules in Calves: Some Negative 
Observations and Experiments. — Med. Jl. of Australia. 1915. 
Dec. 4. VoL 2. 2nd Year. No. 23. pp. 529-531. 

Acting upon the suggestion of Dr. Breinl, the author of this paper 
undertook a series of experiments with a view to testing the hypothesis 
that “ the larvae (of Onchocerca gibsoni) may occur in the blood, only 
during the early stages of infection, in young animals.” Ten calves, 
varying in age from five to eleven months, were used for the experi- 
ments ; and these were, without exception, bred and reared on the 
Townsville Common. Upon this common seven or eight hundred 
head of cattle are usually grazing, and a large proportion of these are 
infected with nodules. 

The experiments were carried out from January to July in 1915, 
during an abnormally dry period, and the author suggests that the 
abnormal conditions which obtained may have had some effect upon 
the results at which he arrived. 

The technif£ue of the experiments was as follows : — 

The calf was brought in from the common early in the week and 
examined for worm nodules. These examinations were all negative. 
The skin of the neck was then shaved, and a cannula was inserted into 
the jugular vein and about 300 cc. of blood w'as withdrawn. This was 
received into an equal amount of a 3 per cent, solution of sodium 
citrate. The citrated blood was haemolysed by the addition of distilled 
water, and then rapidly filtered through medium grade filter paper, 
the process taking from 45-60 minutes. The filter papers were then 
inverted and thorouglily washed in distilled water, after w^hich they 
were examined microscopically. The washings from the filter papers 
were centrifuged, and from the deposit so obtained films were made. 
These were examined both stained and unstained. In every case the 
result was negative, although in each case 25-40 films were examined. 
No larvae were found in any of the films. 

On the day following “ the bleeding,” the calf was killed. The 
skin was removed with care and films were made from the various 
parts of the subcutaneous tissues. Films were also made from the 
superficial blood vessels. Thorough examination for the presence 
of nodules, both superficially and in the deeper tissues, was not rewarded 
with a “ find.” The search for unencapsuled worms, adult or larvae, 
proved equally fruitless. 

The joints, the tissues around, the bursal fluid, and pieces of sub- 
cutaneous and muscular tissues were all thoroughly examined, but the 
result in each case was a negative one. 

A special study of the lymphatic glands was made and proved 
equally unproductive. 

The author gives a summary of all the chief positive observations 
which have, so far, been recorded in regard to the life-history and 
development of worm nodules in cattle. B. P. C. 

(C264) b2 
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Lecomte (A.). Les Kystes i. Fllalres {Onchocerca volvulus) au Soudan 
Pranqais — Soc, Path, Exot. 1915. Nov. Vol. 8. No. 9. 
pp. 655-656. 

Lecomte considers that the area given for the geographical dis- 
tribution of Onchocerca volvulus should be extended to include the 
French Soudan. In support of this opinion he records here two cases 
of Filaria volvxilus infection, which he had under observation at the 
Native Hospital at Dakar. Both cases came from the Upper Senegal 
and Niger Territory, and until 1914, when they had been sent down 
to Dakar, had never left that district. 

The cysts, in these cases, were located in regions which are poorly 
supplied with lymphatics, and were slightly painful. One was 
extirpated from a position below and external to the left anterior- 
superior iliac spine ; the other from the right sub-spinous fossa. 
In the latter case the cyst was adherent to the aponeurosis of the 
subspinatus muscle. In one of the cases a small tumour, which had 
the appearance of a calcified cyst, was noted in the ninth intercostal 
space on the right side. Neither case showed any other symptom of 
filariasis, but in each inguino-crural polyadenitis was present. 

R. P. C. 

Rosenberger (Randle C.). Filariasis associated with Schistose* 
miasis.— York Med. Jl, 1915. Oct. 30. Vol. 102. No. 18. 
Whole No. 1926. pp. 883-884. 

The patient, a male aged thirty-one years, in whom the association 
of these two parasites was noticed, was born in Egypt and, according 
to the history of the case, had acquired both infections whilst resident 
there. Hematuria was first observed by the patient at the age of 
seven or eight, and he was then diagnosed to be suffering from bilhar- 
ziasis. The passage of blood in the urine continued until he was 
twenty-one years of age, when it ceased spontaneously. 

Chyluria appeared when aged twelve, and this continued for five 
weeks. No other symptoms of filariasis have at any time been noticed. 
When seen in July 1915 he had been absent from Egypt for thirteen 
years. He then complained that both symptoms had recurred and 
had been present for the past ten weeks. 

Microscopical examination of the urine confirmed the presence of 
terminal-spined ova, and of microfilariae which possessed the mor- 
phological characteristics of the embryos of F. bancrofti. 

Filarial embryos were also found in the peripheral blood, but no 
strict periodicity was noted. 

A differential leucocyte count showed the presence of eosinophilia. 
to the ex'lent of 15 per cent. Presuming that salvarsan might be of 
service, an injection of this drug was given. The patient reported,, 
two weeks later, that he felt a great deal better and that the urine 
was “ entirely normal ” again. Professor Rosenberger was, however^ 
unable to obtain another specimen of urine, and could not confirm 
either the presence or absence of the ova and microfilariae after the 
treatment. 


R. P. C. 
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Leiper (E. T.). Notes of the Occurrence of Parasites presumably Rare 
in Man.-^/Z. R. Army Med. Corps. 1915. June. Vol. 24. No. 6. 
pp. 569-575. With 8 figs. 

The author states that the parasitic worms are generally so large 
and obvious that it would seem unlikely that forms other than unnatural 
infections could have remained practically unrecognised, but from 
material that had reached him during the last two or three years this 
is evidently the case. 

Physaloptera mordens Leiper. — This parasite was first described 
from Uganda. Further examples have been obtained from negroes 
in the Transvaal and others from Portuguese East Africa. 

“These worms live in the stomach, often in association with Ascaris 
lumhricfyides, which they closely resemble. They are readily recognised 
with a hand lens, for they possess a cnffdike ciiticular expansion at the 
anterior end which almost invariably obscures the lips. When these are 
visible only two are found, a feature which at once distinguishes the genus 
Physahptcra from the genus Ascaris. Moreover, the skin over the whole 
body is smooth, wliih'. in Ascaris it is characteristically transversely 
striated. . . . The eggs have a shell of thick clear cuticle with a smooth 
surface. The life-history is unknown, but presumably similar to that of 
the Ascaridae.” 





Fig. 3. 


Triodontophorus deminutus. 

Fig. 1. Anterior end. 

Fig. 2. Posterior end of male, lateral view. 
Fig. 3. Posterior end of male, dorsal view. 


Fig. 1. 

Triodontophorus deminutus Railliet and Henry. — The author pub- 
lished an account of this species from a case in Nyasaland in 1908. 
Later, further cases were recorded from Nyasaland and from Portuguese 
East Africa. 
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“ The parasites are apt to be mistaken for ankylostomes. They often 
occur in the same cases, and their eggs also are very similar. Triodon- 
tophorus has, however, a different habitat from the Ankylostoma. The 
former lives attached to the wall of the great intestine, the latter occurs 
only in the small intestine. Structurally the two parasites differ very 
considerably. The oral capsule in both has a chitinous wall, but in 
Triodontophoru< the orifice is quite terminal, and is guarded by a ring of 
stout bristles. In Ankylostoma the mouth capsule is always bent dorsally^ 
and the mouth capsule is guarded by bilaterally placed paired teeth.” 



Ancylostoma ceyJunicum Looss. — This worm was detected as a 
common parasite of cats and dogs and an occasional parasite of man 
by Major Clayton Lane [this Bulletin, Vol. 2, p. 188 1. In 1914 the 
author was unable to find this species in dogs in Shanghai and Hankow. 
Recently Dr. Kerr has informed him that he has found what appeared 
to be A, ceylanicum in 10 to 12 per cent, of the cases examined by him 
in the prison at Chiengmai, Siam, usually with one or two worms in 
each case. Col. Leiper writes that ^orms from two of these cases were 
received and are undoubtedly examples of this species. The author 
refers to a paper by Yorke and Blacklock on Ankylostomiasis in 
dogs in Sierra Leone. These authors say that they found A. ceylanicum 
and point out the importance of ascertaining whether it occurs in man 
there. The details given lead Leiper to doubt the accuracy of the 
diagnosis. He gives figures in support of this view and is inclined to 
think that Yorke and Blacklock were dealing with Uncinaria 
stenocephala Railliet, a similar aiikylostome often found in association 
with A. caninum. 

Euparyphium malayanuni Leiper. This species was described in 
1912 from material obtained in the Malay States, and later more fully 
by Professor Odhner. Dr. Kerr has now sent a single specimen from 
a case in Chiengmai. Major Clayton Lane has lately described a 
specimen from Assam under the name of “ Artyfechinostomum 
sufmrtyfex'^ Leiper writes that though the new species is placed in a 
different genus and subfamily of the Echinostomidae the great similarity 
in the descriptions and figures leaves room for doubt whether the 
species reported on by Lane is not the same as that previously described 
by Odhner and himself [see this Bulletin, Vol. 6, p. 300]. 

Opisthorchis viverrini Poirier 1886.^ — In Dr. Kerr’s consignment of 
parasites obtained from prisoners at Chiengmai was a tube containing 
three flukes. It was stated that the ova were found in about 15 per 
cent, of faeces examined and the worms twice obtained post mortem. 
They were recorded as Opisthorchis felineus. Leiper says that they 
differ in that “ the skin is covered with minute acicular spinelets ; 
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the ovary is multilobulate ; the branches of the gut proceed almost 
to the extreme posterior end of the body. The ovary and testes fill 
the last fourth of the body between the gut branches.” These jjoints 
are shown in a figure. Leiper makes the provisional diagnosis of 
Opisthorchis viverrini, a parasite found in the Indian civet cat, but not 
hitherto recorded in man. Infection is acquired by the consumption 
of uncooked or partially cooked fresh- water fish. q g 

Kerr (W. F. J.). Intestinal Parasites in Northern Siam. — Trans. Soc. 

Trop. Med. & Hyg. 1916. Jan. Vol. 9. No. 3. pp. 82-89. 

In order to determine “ the relative frequency of infection with 
various intestinal parasites among the prisoners in the Chiengmai jail/’ 
the author undertook an investigation which involved the examination 
and treatment of 230 male adult prisoners. The routine followed, in 
every case, was to make a microscopical examination of the faeces, 
and later to administer an anthelmintic. The following table gives the 
main results, as far as the helminths are concerned, in percentages :■ — 


Parasite. 

! 

Primary exam, 
positive. 

Parasites found 
after anthelmintic. 

Parasites found 
after anthelmintic 
when primary 
exam, negative. 

Total Infected. 

Taenia naginata . . 

300' 

56' 1 

28-3 

58-3 

Opisthorchis feline as 

170 

0-0 

00 

17-0 

Strongyloides stercoral is . . 

18-3 

O'O 

0-0 

18-3 

Ascoris lamhricoides 

4(r5 

25' 7 

11*7 

.58-2 

Oxynris vermicular is 

1-3 

500 

48*7 

.50-0 

Ankylostoma sp. . . 

(0 

14*8 

(^) 

14-8 

Necator americanus 

r>(v,5 

88'7 

37-8 

94-3 

Trichocephalus trichiurus 

270 

1-7 

1-3 

28*3 


Multiple infections were usually met with and, in one case of the 
series, seven species were noted. In one single instance no parasites 
were found. No attempt was made, at the preliminary examination, 
to distinguish the ova of Ankylostoma from those of Necator, all hook- 
worm ova being put down as Necator. Of the ankylostomc worms 
which were recovered the majority have proved to be A. ceylanicuMy 
although A, duodenale was met with and recognised. 

The author is of opinion “ that N. americanus is the common hook- 
worm throughout Northern Siam, and is indigenous to the country, 
as it is to the neighbouring territories.” 

“ The anthelmintics used were eucalyptus mixture and beta-naphthol, 
either alone or combined with santonin. Without the santonin 
neither were of much effect in expelling round worms.” It was noted 
in the case of taeniasis that when beta-naphthol was given, the prog- 
lottides were expelled singly or in short chains, and that the head was 
rarely found. After eucalyptus mixture the proglottides came away 
in long chains and heads were frequently recovered. 
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Moillet (A. K.) & Caereno (F.). Intestinal Parasites of the Isthmus 
of Tehuantepec [Mexico]. — Amcr, Jl. Trop, Dis. d Prevent, Med, 
1916. Jan. Vol. 3. No. 7. pp. 411-415. 

During the past six months the authors of the above report have 
been examining the faeces of “ practically all the patients ” who have 
been admitted to the hospitals under their charge, and have arrived 
at the conclusion that 20 per cent, of the population of the town of 
Minatitldn are suffering from the effects of Necator infection. 

They describe the town of Minatitldn as being extremely unhygienic 
and insanitary- partly built on a swamp and wholly devoid of any 
arrangement for the disposal of sewage — the majority of the population 
as going about barefoot and being ignorant of the rudiments of the 
laws of health, and the death-rate as high, even for that part of the 
Tropics. 

The results obtained from the 550 cases examined may be summarised 
as follows 

Hookworm was found to be present in 431 cases. 

Tricocephalus was nearly always associated with hookworm. 

Ascaris was present in one-third of the hookworm cases. 

Strongyloides (usually associated with hookworm) was found on 28 
occasions. 

Oxynris was noted in only 12 cases of the series. 

Taenia is recorded as being a rare parasite, in spite of the frequency 
of “ measley ” pork. 

The authors conclude, as a result of their experience in the treatment 
of hookworm cases, that : — 

]. “The most common subjective symptom is epigastric pain 
coming on at uncertain intervals.” This was noted in 320 cases. 

2. Surgical cases should be examined for this infection previous to 
operation, “ since the disease is the commonest cause of the non- 
healing of wounds.” 

3. “ Afternoon and evening fevers without chills are more often 
due to hookworm than to malaria, in this place (60 cases).” 

4. “ Hookworm is certainly more common amongst the barefooted 
population ” than in the case of the shod, in the proportion of 
four to one. 

Eegarding therapeutic agents the authors found male fern to be 
inefficient in the treatment of this disease, and thymol “ too dangerous, 
owing to the facilities for obtaining alcoholic drinks.” They found 
that the chloroform, castor oil and eucalyptus mixture gave good 
results in all but very obstinate cases. They finally had recourse to a 
mixture containing oil of eucalyptus, oil of chenopodium, chloroform 
and castor oil, but the results obtained from this mode of treatment 
are not recorded. E P C 

Cochran (Samuel). Concentration of Helminth Ova from Faeces. — 

China Med. JL 1915. Nov. Vol. 29. No. 6. pp. 398-399. 

This note describes a method of concentrating helminth ova from 
faeces, which has the advantage of being a rapid one. The technique 
is as follows : — 

A portion of the faeces the size of a walnut, or smaller, is mixed with 
30-60 cc. of water and strained through a sieve, 90 meshes to the inch. 
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The faeces and water arc then centrifuged in successive portions, the 
supernatant fluid being poured off each time and more of the mixture 
added until all has been centrifuged. This will take three to five 
centrifugings. To the deposit obtained by this process a calcium 
chloride solution (42 5 grn. to 100 cc. water) is added, and the contents 
of the tube arc well mixed and again centrifuged. This time the ova 
float on the top of the fluid and can be pipeted off in the top layer of 
about 1 cc. The fluid pipetted off is removed to another tube which 
is filled with water and given a final centrifuging, which throws the 
ova to the bottom of the tube. The deposit is then withdra^ra by 
means of a fine pipette and transferred to a slide for examination. 

Dr. Cochran states that 15-30 turns of the handle of an ordinary 
hand centrifuge is sufficient for each centrifuging, and that the whole 
process can be completed in less than ten minutes. This method has 
been used for several months at the Hope Hospital, Hwaiyuaii, and 
has given most satisfactory results. 

K. P. C. 

SiNTON (J. A.) & Baily (J. D.). Eosinophilia in Some Cases of 

' Helminthiasis. — Indian Med. Gaz. 1916. Feb. Vol. 51. No. 2. 
pp. 58-60. 

The authors record in this paper the results of a series of differential 
leucocyte counts, made “ on 101 cases, in whose stools the ova of 
worms had been found.” In each case 500 white cells were counted, 
and the degree of eosinophilia in the pure infections (those in which 
only one variety of parasite was found) may be summarised thus : — 




(.\ises 

Min. Eos in. 

Max. Eos in. 

A vge. Eosi 


Parasite. 

examined. 

count. 

count. 

count. 

1 . 

F. medinensis . . 



7 

7-2% 

20-0% 

14-6% 

2. 

A. duodenale 

17 

«-o% ' 

30-2% 

17 - 7 % 

3. 

A. lamhricoides . . 

37 

1 - 2 % 

21-3% 

7-3% 

4. 

T. trivhiura 

13 

0-0% 1 

“ 1 

23-2% 

14-2% 

5. 

O. vermietdaris . . 

1 

1 

7 - 4 % 



In the counts made from those cases which had mixed infections, 
the highest degree of eosinophilia was noted when A. duodenale and 
T. triMura were associated (34’4 per cent.). 

[The seven cases of F. tnedviemis are placed in the list of ‘‘ pure ” 
infections, since the authors do not mention that they were associated, 
with other helminths, in the same host. It is obvious, however, that 
if they are correctly placed in the 101 cases in whose stools ova were 
found they are mixed infections, and should be removed from the list 
of “ pure ” parasites.] 

R. P. C. 

SiiTRcoRE (T. 0.). A Note on Some Helminthic Diseases with Special 
Reference to the Housefly as a Natural Carrier of the Ova. — 

Parasitology, 1916. Jan. Vol. 8. No. 3. pp. 239-243. 

In this note Dr. Shircore calls attention to the results of an enquiry 
which he has been conducting at Mombasa, with a view to testing 
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suspicions he had of the housefly, as a natural carrier of helminthic ova. 
The investigation was carried out in consequence of the fact that 
patients, admitted to the Native Hospital, “ contracted, after varying 
intervals, bowel troubles, which were found to be due to intestinal 
parasites.” In the hospital, at this time, were porters attached to the 
Expeditionary Force, Indian Troops and “ African cases ” and flies 
were attracted especially to Native Hovspital Ward No 3 in which the 
sick porters and “ African cases ” were located. 

Flies were consequently caught, killed, and after washing in ether 
and water, were “ well mashed up.” The larger fragments were 
carried up to the top of the fluid by the ether, and the underlying fluid 
was pipetted off and centrifuged. The deposit obtained in the centri- 
fuge tubes was examined for ova. The results which he obtained from 
the examination of 275 flies, obtained from four areas, are as follows : — • 


1 

Place. 

Number of 
flies caught. 

Number of 
flies infected. 

1 

.o 

«« 

j 

,ee 

s 

Ik 

Ss 

s 

Taenia sag. 

Schist, man. 

Pern arks. 

Native Hospital, 
Ward 3 

100 

10 

i 

6 

1 

4 


One fly was 

Police Lines . . 

100 

11 

i 

1 5 

2 

4 

1 

doubly 
infected. 
One fly was 

Native Hospital 

50 

6 

1 

4 

1 

— 

— 

doubly 

infected. 

Meat Market . . | 

26 

2 

1 

— 

1 

1 

i 

— 

— 



The author considers that the small number of A^caris Imnbricoides 
ova found in the flies is doubtless due to their large size, “ this being 
in agreement with the observations of Graiiam-Smith.” 

Hr. Shircore suggests that, in districts where it is difficult to obtain 
faecal material for examination, this method of examining the flies 
for ova would assist in determining the “ prevalence of helminthiasis.” 
“ The incidence of Helminthiasis at Mombasa ” is given in the subjoined 
list. One hundred cases at the hospital were examined, and eighty- 
three gave positive results. It is on these eighty-three cases that the 
results are based : — 


Ankylosloma duodenale 

.. 46%. 

Ascaris Inmbricoides . . 

.. .. 44%. 

Trichocephalus dispar. . 

.. .. 43%. 

Taenia sayinaia 

. . 29%. 

Schistosomum mansoni 

.. .. 5%. 

Oxyuris vermicularis . . 

.. .. 2%. 

Strongyloides stercoralis 

.. .. 3%, 
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[That the housefly may ingest helminthic ova is, of course, a well- 
established fact, but it is diSicult to understand the part played by the 
housefly in the transmission of such parasites as Taenia saginata and 
Schistosomum mansoni — which need definite intermediate hosts— and 
Ankylostomum cZi/orfemfe -which requires a suitable external medium. 
Eegarding Ascaris lumbricoideSy the size of the ovum appears to present 
difficulties which must make its transmission by the housefly extremely 
rare. Unless it can be demonstrated that the passage of the ova of 
Trichocephalus dispar through the intestinal canal of the housefly 
accelerates the formation of the embryo, the transmission of this 
helminth in this way must be regarded as far from common.] 

R. P. C. 
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BERIBEEI AND DEFICIENCY DISEASES. 

WiLLcox (William Henry). Beri-beri, with Special Reference to 
Prophylaxis and Treatment. — Lancet. 1916. Mar. 11. pp. 553-557. 

In this very interesting paper the author establishes the fact that 
beriberi is present among the forces employed in the Eastern Mediter- 
ranean and Persia. It is well known that scurvy dogs the armies 
employed in a long war, but it is rare for beriberi to be recognised among 
European troops. Over 50 cases are recorded, 26 from the British 
troops in the Dardanelles and 11 from Mesopotamia. Out of the 26 
Dardanelles cases 21 had suffered from some toxic factor previously, 
associated with jaundice, parat}"phoid, purpura or diarrhoea ; in the 
Mesopotamia cases this was less evident. Clinically the cases could all 
be classed as belonging to the wet variety and there were three deaths 
in the Dardanelles series. The post-mortem records are specially 
interesting as showing marked evidence of congestion of the mucous 
membranes of the stomach and whole gut, but especially of the duo- 
denum. A deficiency in the vitamine content in the food was recognised 
as the chief etiological factor. A concise account of modern knowledge 
on the subject is given. Accepting the want of the necessary vitamines 
in the food provided as a cause, every endeavour was made to supply 
these at once in the treatment. 

Very excellent details are described how yeast can be supplied in 
palatable forms for both acute and chronic cases and a list of other 
articles of food in relation to their vitamine value is given. Attention 
is drawn to the fact that the curative agents for scurvy are not the 
same as for beriberi and that the anti-scurvy vitamine is destroyed 
at a lower temperature than the anti-beriberi vitamine, the latter 
being removed at 130° 0. but not at 100° C. 

A dietary for preventing beriberi in cami)aigns should contain 
haricot beans, pea flour, porridge and, if beriberi is present, some 
preparation of yeast. It is very important that cases should be 
detected as early as possible and the author emphasises the usefulness 
of the ‘‘ squatting test.’’ In this a beriberi patient is unable to raise 
himself or, if he docs so, it is by climbing up his knees with his hands, 
like a patient suffering from pseudo-hypertrophic paralysis. 

P. W. Bassett-Smith. 

Walcott (Allen M.). Beriberi in the Amazon Basin. — Jl. Amer. Med. 
Assoc. 1915. Dec. 18. Vol. 65. No. 25. pp. 2145-2147. 

In this very interesting paper the author shows that true beriberi is 
common in the Amazon Valley and that it can be effectively got rid of 
by propei\dietetic methods. In 1912 Lovelace [this Bulletin, Vol. 1, 
p. 484] stated that the disease affecting the Madeira-Mamore Railway 
Company’s servants was neither true beriberi, nor due to a deficient 
diet. This view is still held by many locally. In the four years 
previous to 1912 there were in the Candelaria Hospital of the Railway 
Company 963 cases diagnosed as beriberi, cases always being present 
in the wards. When the author took charge of the hospital he found 
that the diet of both the first and second class patients consisted very 
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largely of tinned foods, polished rice and white flour. He immediately 
abolished the greater part of the tinned foods, giving in their place 
fresh fruits, beans, meat, fish, and milk. By the changes in the diet 
beriberi has been practically eradicated from the medical department 
of the Railway without any change in the other conditions. It is also 
less prevalent outside, as the knowledge of the method of prevention 
was spread. He quotes one rubber plantation, in which 40 per cent, 
of the labourers in 1913 suffered from beriberi ; the owner hearing of 
the improvement made by the author at Candelaria consulted him 
and carried out his instructions, which resulted in the disappearance 
of beriberi from his plantation. The treatment of beriberi at Candelaria 
consist in giving : — 

(1) Soups of beans and peas, fresh vegetables, fish and eggs. 

(2) Meat, all varieties served underdone. 

(3) Eggs, usually six daily. Fresh cows’ milk several times daily. 

(4) Fresh potatoes, beans, peas, and other fresh vegetables and 
fruits. 

(5) Rice bran twice a day. 

(6) Strychnin 1/30 gr. every six hours. 

He states that by the change many thousands of dollars yearly are 
saved in avoidance of invaliding and in increased security of life, 
causing the employees to remain longer at the contract stations at a 
more reasonable wage, with a decrease in death-rate and an increased 
daily working power. Among the natives who consume manioc 
largely, beriberi is common and some experiments carried out on 
fowls showed that an exclusive diet of this flour will produce in birds 
similar symptoms to those seen in the polyneuritis brought on by a 
diet of polished rice. 

P. W. B-S. 

Williams (Robert R.) & Johnston (John A.). Miscellaneous Notes 
and Comments on Beriberi. — Philippine Jl. Set. Sec. B. Trop. 
Med. 1915. Sept. Vol. 10, No. 5. pp. 337-343. 

It is generally believed that cases of beriberi are most frequent, 
other things being equal, amongst those upon whose metabolic pro- 
cesses there is the greatest demand, as in pregnancy in woman, firemen 
in ships, and others employed on hard labour. Experiments were 
carried out with 24 fowls on various diets and exercises, and showed 
that high temperature and work hasten the onset of polyneuritis. 

The authors do not believe in the deficiency of vitamines per se as 
the cause of beriberi, but rather that “ in beriberi there exists a toxic 
substance which produces the symptoms of the disease.” When the 
toxic substance is in great quantity or is produced very rapidly, the 
results are like those of anaphylactic shock, resulting in acute beriberi ; 
if produced slowly, we get chronic beriberi with progressive nerve 
lesions. This toxic substance may be derived possibly from an 
organism, but more probably is a product of disturbed metabolism, 
for which vitamines act as antidotes rather than foods. The demon- 
stration of this toxic substance in fowls has not, however, been 
successful though the results encourage the authors to try further 
experiments. 

P. W. B-S. 
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Draper (A. P.). Beriberi eariy Diagnosed and readily Curtailed. — 
Jl Trop, Med. & Hyg. 1916. Apr. 15. Vol. 19. No. 8. p. 92. 

Reference is made to a small outbreak of beriberi, which occurred on 
board a Norwegian bark that put into St. Helena having been five 
months out from Lamu near Zanzibar. Nine out of a ship’s company 
of fourteen showed symptoms of beriberi. Three were severe 
enough to require hospital treatment, the captain being one. They 
all improved very rapidly and were able to rejoin the ship in 
a week, but as they sailed three days after there is no information 
as to whether the cures were permanent or not. No definite infor- 
mation is given with regard to dietary or hygiene of the ship except 
it is stated that rice was sparingly used and that the forecastle was 
overcrowded and dirty. 

P. W. B-S. 

MeW ALTER (J. C.). Relapsing Beriberi. — Brit, Med. Jl (Memoranda). 
1916. Feb. 5. p. 201. 

This is a record of a soldier patient aged 28, who contracted beriberi 
in India (exact locality not stated) while receiving the regulation army 
diet. The disease was of the mixed type and was associated with 
some cardiac dilatation. It is stated that he was liable to relapses of 
the condition whenever he became debilitated from any cause. In 
the remissions all the symptoms cleared up except the cardiac 
dilatation. 

P. \V. B-S. 

Rommel (G. W.) & Vedder (E. B,). Beriberi and Cottonseed 
Poisoning in Pigs, (Preliminary Note.) — Jl Agric. Res. 1915. 
Dec. 13. Vol. 5. No. 11. pp. 489-493. 

Meal made from cotton seed in America is used largely as a food for 
pigs, but only a part of this cotton seed meal is utilised owing to the 
sickness and mortality it produces if given too freely. Cattle fed on 
this substance may become lame and their eyes will suffer, but with 
pigs the ill effects arc most evident. Two forms of disease are found 
in these, acute and chronic. In the former the attack is sudden, the 
animal has intense pain with shortness of breath, and death may 
follow very rapidly ; dropsical conditions are frecjuently present. 
In the chronic form diarrhoea, emaciation and paralysis are present 
but the animal may live for a year or more. After death, congestions, 
effusions, and enlargement of the heart are found. These conditions 
are very similar to those known to follow the faulty metabolism from 
a diet deficient in vitamines, and recognised chiefly in man under the 
term of beriberi, a disease which has been reported by Braddon 
to hAve been produced in a pig by feeding on polished rice. The 
authors carried out feeding experiments on twelve pigs, from which 
they draw the following conclusions : — (1) Pigs are susceptible to 
beriberi when fed on a vitamine deficient food such as rice, and it 
develops more rapidly in these than in man. In man it rarely appears 
before 90 days ; in pigs pronounced symptoms may occur in 8-10 
days. (2) It is believed that the so-called cotton seed poisoning of 
pigs is a deficiency disease analogous to, if not identical with beribe^iin 
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man, the acute form corresponding to wet beriberi, the chronic to dry 
beriberi. (3) The cause of the cotton seed poisoning is probably a 
deficiency in the ration, causing among other manifestations changes 
in the nervous system. 

Further experiments are being carried out to see if methods similar 
to those used for the prevention of beriberi in man can be practically 
applied to prevent cotton seed poisoning in pigs. 

P. W. B-S. 


Edwards (C. R.). Peripheral Neuritis in Jamaica. — Jl. of Trop. Med. 
dt Hyg. 1916. Mar. 1. Vol. 19. No. 5. pp. 53-51. 

A chronic disease is prevalent in Jamaica affecting mostly the young 
adults of the poorer classes, particularly in the town districts. This 
has been variously described during the past forty years by Health 
Medical Officers as beriberi, a form of beriberi, or the results of malarial 
fever. The disease terminates fatally in some cases in about 12 years : 
treatment of the cases at their own homes is very unsuccessful, the 
patients finally becoming a burden on the State. Ataxic symptoms 
arc marked and the absence of oedema and dyspnoea differentiates 
this disease from ordinary beriberi. Post-mortems of three cases 
showed marked emaciation with wasting of the muscles, but no definite 
changes in the internal organs. In the nervous system degenerated 
cells were found to the posterior and, to a less extent, in the lateral 
columns of the cord and in isolated patches in the cerebellum and at 
the roots of the auditary and optic nerves. 

Improved dietary generally caused a decrease in the symptoms 
except in advanced conditions when the paralysis was complete, but 
relapses generally occurred when the patients returned to their homes. 
Though no definite opinion can be formed of the etiology of this 
disease the author believes that it has nothing to do with syphilis, 
tubercle, or malaria, that it originates in the nerve centres and nerve 
roots, and may probably prove to be a “ food disease.’’ 

P. W. B-S. 

Weill (E.) & Mouriquand (G.). Recherches sur les maladies alimen- 
taires par ‘‘carence.” — BuU. et Mem. Soc. Med. des Hdpit. de 
Paris. 1914. Aug. 6. 3 ser. Vol. 30. No. 28. pp. 276-284. 

Since 1914 the authors, the former of whom is Professor for Diseases 
of Children at Lyons, have been carrying out research work on 
“ deficiency diseases ” or what they term “ maladies par carence ” — 
Barlow’s disease, beriberi, polyneuritis avium, all depending upon a 
deficiency in food a portion of which is usually thrown away, this 
portion containing a minute quantity of a curative substance. The 
-evidence of the presence of this in the covering of the grain is 
repeated and its vitamine character emphasised, but this is only 
bringing forward proof on proof of the accepted theory. In their 
experiments they quote an interesting series of pigeons fed upon 
pearl barley, which is much used for infants. These birds in three 
or four weeks developed motor troubles similar to those brought 
about by an exclusive diet of polished rice. They quote also a 
a second series of pigeons fed upon coarse wheat flour ; these birds 
ahowed no signs of any trouble by “ carence ” even after six weeks. 
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A microscopical examination showed that the flour employed was 
rich in cuticular fragments, which supplied the necessary substances. 
They state that there is clear proof that certain disease conditions of 
adults and infants are due to deficiency diets ; that not only should 
the exclusive use of decorticated serials be avoided but other legumtes 
should have their coverings intact as far as possible, and that when 
the flour of cereals or beans must be used, the nutritive value must 
be assisted by fresh vegetables, fruits and meat. The water in which 
rice, barley or wheat is boiled also contains much of the essential 
elements and should be utilised. 

P. W. B-S. 

Weill (E.) & Mouriquand (G.). Recherches sur la carence alimen- 
taire d propos de la question du pain “ de guerre.” — Bull, el Mem, 
Soc, Med, des Hdpit, de Paris. 1915. Dec. 16. 3 ser. Vol. 31. 
Nos. 37-^8. pp. 1145-1155. 

The nutritive value of the various kinds of bread is at the present 
time of very great importance and the authors have followed up their 
previous papers on the diseases caused by a faulty dietary by a study 
on the different breads used under war conditions. It is well known 
that brown bread, which contains 74 per cent, of the grain as against 
69-70 per cent, in white, is owing to its chemical composition 
the most nourishing, being richer in albumen, salts, etc., but the 
physiological experiments arc still more conclusive, the decorticated 
grain, if given without a sufficiency of other foods, producing beriberi. 

The same results follow whether the flour is obtained from wheat, 
rice, barley, or maize, and arc always due to the removal of the outer 
coverings of the grain which contain a ferment, or the vitamine of 
Funk. This ferment may be destroyed by heat in sterilisation even 
when the grain is not completely decorticated. The most nutritive 
bread would be that made from the whole grain, but the indigestibility 
of this would produce intestinal troubles rendering it generally 
unsuitable. Though perfect for a bird it is not so for man. Brown 
bread. is easily digested and is both chemically and physiologically 
preferable for armies and large communities under the present con- 
ditions. The nutritive properties of bran, containing albumen, 
phosphates, and vitamines, might be more used in water or in the 
form of extracts in the bread. 

The addition of flour from rice or other decorticated cereals, as 
recommended by Maurel, is justified by appearance and caloric 
values but is not physiologically sound, the “ ferment substance ” 
wl^ich is indispensible for nutrition being deficient in all. 

P. W. B-S. 

Weill (E.) ^ Mouriquand (G.), L’ Alimentation exclusive et la 
carence alimentaire. — C\ R. Soc, Biol. 1916. Jan. 22. Vol. 79. 
No. 2. pp. 37-39. 

The authors point out that a varied diet will not always prevent 
the development of deficiency diseases, for a mixed diet of many 
cereals, deprived of their vitamine constituents, is as dangerous as, 
or even more so than, an exclusive diet of one of them. They also 
specially point out that sterilisation of otherwise safe foods destroys 
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these vital properties (Vitaroines) of which infinitesimal quantities 
are required for the assimilation and utilisation of ordinary alimentary 
substances. They quote many animal experiments in support of 
these statements, most of which have been referred to in previous 
papers by these authors. 

P. W. B-S. 


i. Weill (E,), Mouriquai^d (G.) & Michel (P.). Recherches sur la 

carence alimentaire. Effets compares de la nourriture exclusive 
des chats par la viande crue, congelde, saI6e, cuite et stdrilisde. — 
C. K Soc, Biol. 1916. Mar. Vol. 79. No. 6. pp. 189-193. 

ii. Weill (E.), Mouriquand (G.). Graines de c^rdales d^cortiqu^es, 

“ hypercarenc^es ” par la sterilisation. — Ibid. pp. 194-199. 

i. The authors fed cats on raw meat, frozen meat, recently salted 
meat, cooked meat, and meat recently sterilised or in which some time 
had elapsed since the sterilisation. One or two cats were used in each 
experiment. It was found that raw meat, frozen meat, and meat recently 
salted did not cause in any of the animals the nervous symptoms 
associated with deficiency. Meat recently sterilised caused the 
appearance of nervous symptoms on the 35th day in one case (death 
on the 39th), and on the 39th day in another (death on the 40th). 
Sterilised meat kept for 14 months caused nervous symptoms on the 
25th day and death on the 30th ; in other cases symptoms on the 35th 
and, in the case of a cat fed on sardines, on the 27th (death on the 
30th). These nervous symptoms, consisting of paraplegia, convulsions 
or cerebellar disturbances, were very similar, if not identical with 
those caused in pigeons by the sterilisation or decortication of cereals. 
It appears as if sterilisation took from meat, just as it takes from 
grain, a ‘‘ ferment substance ” necessary for nutrition. 

ii. The authors have shown that the decortication of cereals caused 
in pigeons, fed on them, paralysis of the beriberi type and death, and 
that the same results are produced by sterilisation of undecorticated 
cereals at 120° for one and a half hours. They thought it possible 
that in the case of the raw decorticated cereal the grain might contain 
small doses of vitamine sufficient to delay the appearance of symptoms. 
They therefore experimented with pigeons with raw decorticated 
cereal and with the same decorticated cereal sterilised by heat at 120°. 
The pigeons were artificially fed with exactly the same quantities of 
each description of grain. The result showed that the pigeons fed 
exclusively on raw decorticated barley had symptoms of defici|p 5 y 
on the 50th day and died, one on the 53rd and the other on th^n^wth 
day. Pigeons fed exclusively on the sterilised decorticated barley 
had symptoms of deficiency on the 38th and died on the 38th and 43rd 
day. Similar experiments were then made with raw and sterilised 
polished rice ; the results were similar. That is to say, the 
“ deficiency ” is more complete in the sterilised than in the raw grain. 
They suggest that the results may be applied to flour made from such 
cereals and to man, prolonged cooking augmenting the danger of 
exclusive use of such flour. 

A. G. B. 
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SEI 0 ELL (Atherton). Vitamines and Nutritional Dbeases. A Stable 
Form of Vitamine, efficient In the Prevention and Cure of Certain 
Nutritional Deficiency Diseases. — TJ. S. Public Health Rep. 1916. 
Feb. 18. Vol. 31. No. 7. pp. 364-370. With a chart. 

The author notes that in all attempts which have so far been made 
to isolate vitamines in sufficient quantities for experimental studies, 
only very small yields have been obtained, owing apparently to 
destruction of the physiologically active substances during the various 
steps of the processes. Of the substances which have been shown to be 
rich in vitamines brewer’s yeast is probably the cheapest ; in most 
breweries the bottom yeast, remaining after each brew, is washed down 
the sewer. Filtered autolysed yeast was obtained by a method 
described. 

“ It [brewer's yeast] is first subjected to pressure in a hydraulic press 
lor removal of the beer still retained by it. The press cake is then 
stirred with ice water and again pressed out. The cake is placed in 
(‘iiamel-ware vessels and brought to a temperature of 37*5° C. and held 
there for a peri oil of about 48 hours. The autolysis is more or less com- 
pletc at the end of this time and the material converted to tlie consistency 
of thick soup. After cooling to room temperature, the liquid is filtered 
through large folded filter papers.” 

It was found to contain about 23 per cent, of total solids. It will 
keep in a cool place for several months. When it was administered 
in 1 cc. doses on alternate days to a pigeon kept on a diet of polished 
rice, the pigeon did not lose weight or show symptoms within two 
months, whereas without the yeast filtrate it lost weight usually within 
the first five days and died within 20. The effective dose however for 
a man would be about 200 cc., so that it was necessary to concentrate it. 

The procedures employed included vacuum distillation, evaporation 
in a current of dry air, and freezing and removing the ice by centri- 
fugation. The concentrated liquid however became more and more 
syrupy and could not be converted to a solid. Alcohol was then tried, 
but vitamine was found both in the solid and in the filtrate. Attention 
was then turned to the absorptive quality of Fuller’s earth for alkaloids, 
as shown by Professor John Uri Llovd of Cincinnatti. It was thought 
that this might remove the vitamine from the autolysed yeast filtrate. 
Such proved to be the case. In the first experiment a relatively large 
amount of “ Lloyd’s reagent ” was used — 200 gm. per litre of yeast 
filtrate. The mixture was thoroughly shaken and filtered and the 
solid residue w^as dried. 

“ The feeding experiments were conducted on a group of 12 pigeons. 
They were kept in a large cage and given as much polished rice as they 
would eat. They were weighed and dosed as follows at intervals of two 
to three days : Two of the pigeons were given 3 cc. doses of the original 
yeast filtrate (Y. F.), three received doses of 0*6 gram of the activated 
solid (A. S.) corresponding to 3 cc. of Y. F., three received 3 cc. doses of 
the filtrate from the activated solid (F.A.S.), and four were retained as 
controls. 

“ The results are plotted on the accompanying chart. It will be seen 
that the pigeons receiving the autolyzed yeast filtrate and the solid 
activated by being shaken with the yeast filtrate, not only showed no iU 
effects from the exclusive diet of polished rice, but actually gained con- 
siderably in weight. The controls and those receiving the filtrate from 
the activated solid all developed the typical paralysis of polyneuritis 
within from 1 1 to 23 days. The experiment, therefore, proves conclusively 
that, usin^ a ratio of 200 grams per liter, the absorptive agent removes 
the vitamine promptly and completely from autolyzed yeast filtrate.” 
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The author then proceeded to ascertain how small a proportion of 
the solid reagent woTild absorb the vitamine completely. This 
quantity was found to be 50 gm. per litre. 

“ On the basis of the above -described experiments the procedure which 
has been adopted for preparing activated solid from autolyzed yeast liquor 
is as follows ; To a largo volume of clear autolyzed yeast filtrate is added 
50 grams per liter of the colloidal hydrous aluminium silicate reagent as 
prepared by Professor Lloyd, of Cincinnatti for alkaloidal separations. 
The mixture is well shaken and allowed to stand several hours until the 
supernatant liquid is practically free of suspended solid. The dark liquid 
is then siphoned off and about an equal volume of water and enough 
standard hydrochloric acid is added to yield an approximately N /lOO acid 
solution. The addition of this small amount of acid is necessary to hasten 
subsidence of the solid. After shaking and allowing to stand the super- 
natant liquid is again siphoned off. The solid is washed a second time with 
the very dilute acid and then poured upon a large Buchner funnel and 
washed several times with small portions of water and finally with about 
three small portions of 95 per cent, alcohol. The solid is then spread out 
on paper to permit the evaporation of the major part of the alcohol and 
finally dried to constant weight in vacuum desiccators containing con- 
centrated sulphuric acid.*’ 

Both preventive and curative experiments on pigeons have been 
made and the results agree with those already given ; 0*05 gm. of the 
activated solid on alternate days is sufficient to keep the pigeon in 
normal health and weight on an exclusive diet of polished rice and will 
cure paralysed pigeons. The comparative dose for a man would be 
10 gm. of the solid on alternate days, which could be conveniently 
taken either in capsule or as an aqueous suspension. The author 
expects it to prove effective in beriberi. If it is not effective in pellagra, 
the concentration method could be applied equally well to some other 
raw product. 

A. G. B. 
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MISCELLAJ^EOUS. 

Kingston, Jamaica. Ninth Sfx-Monthly Report of the Government 
Baeteriologist. March-September 1916. [Scott (H. H.). 
Government Bacteriologist.] M.S. Report received in Colonial 
OflSce. 

This is a long Report forwarded for transmission to the Tropical 
Diseases Research Committee. The matter is considered under the 
headings Routine Work and Research Work. 

Routine Work . — 

Details of this are given in a table. Of 6,291 examinations 1,967 
were of faeces for ankylostomes, 1,040 of rats for plague, 698 of blood 
smears, and 669 were Widal’s reaction for enteric. 

WidaVs Reaction. — Of the 669 sera subjected to this test 183 gave 
positive results ; 166 agglutinated B. typhosus only ; 4 paratyphosus A ; 
2 paratyphosus B ; while 10 showed a double infection with R, typhosus 
and paratyphosus A. Enteric fever prevails most extensively in 
Kingston. The reasons for this have been detailed in a paper already 
published by the author [this Bulletin^ Vol. 7. p. 36], where it is shown 
that there are considerable numbers of unrecognised carriers and 
deficient methods of conservancy with a good water supply. 

Blood smears. — Of 481 sent for examination for malarial parasites 
these were found in 90 instances : P. fahiparuin was present in 72, 
the parasites of benign tertian and quartan 12 times each. Micro- 
filariae were never seen. 

Examination of faeces for ova. — Tables are given on this subject. 
The numbers correspond very closely with those noted for the previous 
six months, “ In other words, in spite of the thymolization which is 
carried on, the infection (particularly important with regard to ankylos- 
tomiasis) is not being checked and, in fact, is not even remaining 
stationary, but tends to increase.” The type of helminth infection 
has a peculiar distribution. Thus at Annotto Bay ankylostomes 
alone were present in 82 per cent., but at Linstead only 13 per cent., 
whereas ascaris was found in less than 7 per cent, at Annotto Bay and 
46 per cent, at Linstead. 

Attention is drawn to the frequency of tuberculosis of the lungs. 
In 66 specimens out of 164 sent up Bacillus tuberculosis was found. 
The case is given in detail of a private of the West India Regiment 
who was admitted to hospital for haemoptysis with a temperature of 
104*8®, The following day friction sounds were audible over the chest 
and there was considerable respiratory distress. Amoeba-like bodies 
having been seen in the expectoration emetin was administered; 
eventually the patient was discharged well. 

“ Kepeated examinations for bronchomycosis, spirochaetes, paragonimus, 
and tubercle bacilli were negative ; the amoeba-like bodies were the only 
organisms which appeared to have anything to do with the causation of 
the illness. They disappeared with the administration of emetine, re- 
appeared temporarily with return of the symptoms on withholding the 
drug, and disappeared again on its readministration.’Vt^it,. ^ ^ e 

^ An account is given of some autopsies of special interest. Of the 
1,040 rats examined for plague none was found infected* 
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Research Work . — 

The So-CallM Vomitv^ Sickness of Jamaica . — The account given of 
Dr. Scott’s investigations covers reports which have been noticed 
in this Bulletin [Vol. 6, pp. 42&-7]. There is added the report of a 
recent case of poisoning by the fruit of the ackee, with details of the 
autopsy. The author’s summary is given in full : — 

“ 1. The term ‘ Vomiting Sickness * has been used for many years as 
a comprehensive name for various diseases, including cerebro-spinal 
meningitis, gastritis, gastro- enteritis, worms, malaria ; in fact, practically 
any disease occurring in the cooler months and associated with vomiting 
and convulsions. 

“ 2. During the last ten years opinions have been expressed to the 
effect that there is an affection called vomiting sickness whose course of 
symptoms and post-mortem changes are not those of any known disease. 

“ 3. The deatli-rate from this affection is exceedingly high, 80 per cent, 
to 90 per cent., and a fatal termination occurs in a few hours. 

“ 4. The first systematic investigation into tlie affection was undertaken 
by Captain (now Major) T. J. Potter, K.A.M.C., who came to the conclusion 
‘ that the majority of deaths ascribed to the so-called vomiting sickness 
are due to yellow fever ’ (1911). 

“ 5. To this succeeded the ‘ meningitis era,’ a recrudescence of the older 
idea that some cases at all events included under the term ‘ vomiting 
sickness ’ died from cerebro-spinal meningitis. 

“ 6. Seidelin’s investigation took place the following year (1913) but, 
though he was the first to give a detailed description of the morbid anatomy 
he did not succeed in solving the question of causation. lie showed, 
however, that there was a definite unexplained condition comprising the 
majority of cas<\s reported as vomiting sickness and that the condition 
was neither yellow fever nor cerebro-spinal meningitis. 

“ 7. Investigations into a typical and severe outbreak at Montego Bay 
in Februaiy 1915 revealed the fact that in a majority of the cases in which 
a reliable history was obtainable ackees formed part of the last meal taken 
in health, and that this article of food could not be excluded in a single case. 

“ 8. Persons taking the ‘ soup ’ or ‘ pot-water * made with ackees in 
certain conditions show(>d the most acute symptoms ; the onset occurred 
in two hours and death nearly always resulted. 

“ 9. * Salt-fish,’ a frequent article of diet, is in the country parts used 

as a euphemism for ‘ salt and ackee.’ 

“ 10. Ackees under certain conditions are undoubtedly poisonous ; 
among such conditions are : (i) Unoxieiicd ackees ; (ii) ackees picked 
from a decayed, bruised, or broken branch ; (iii) ackees which have not 
opened naturally, but which have been forced open ; (iv) ackees with a 
soft spot in an otlierwiso apparently sound fruit. 

“11. Much of the poison is extracted by boiling with water. 

“12. The symptoms of a case of typical vomiting sickness are : Initial 
vomiting (gastric in origin) coming on in apparently perfect health ; a 
period of a few hours improvement, succeeded by secondary vomiting 
(cerebral) rapidly followed by convulsions, coma and death. The average 
total duration of illness is 12| hours. 

“ 13. Initial, or secondary vomiting, or convulsions, may be absent, 
but not in a large percentage. 

“ 14. Recovery, so far as I am aware, has never occurred when once 
convulsions set in, or coma ; and, as a corollary to this, in no case which 
recover are convulsions seen. 

“15. The affection is largely one of childhood, and shows no predilection 
for sex 

“16. A reasonable interpretation of the symptom is : Some poison is 
taken, or some substance which acts as a poison after it enters the stomach. 
If the initial vomiting is sufficient to get rid of this substance no further 
symptoms occur, and recovery rapidly ensues. If this is not the case; 
there is an interval — a more or loss qmescent period of absorption — after 
which there follow symptoms due to the action of the poison on the higher 
centres — secondary (cerebral) vomiting, convulsions, drowsiness, coma, 
and death. 
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“ 17. In rare instances the cerebral symptoms are those first noticed 
(convulsions, drowsiness, coma) ; there is no preceding vomiting — ^the 
so-called ‘ vomiting sickness without vomiting.’ 

“18. The pathological changes consist chiefly of general hyperaemia 
and a tendency to haemorrhages in various organs, fatty metamorphosis 
especially in liver and kidneys, and necrobiouc changes of epithelia in 
liver, kidneys, and pancreas. 

“ 19. Micro-organisms are rarely found in true vomiting sickness cases, 
and, when present, are probably accidental and have no pathological 
significance. 

“ 20. Intragastric administration of an extract made by boiling 
unopened ackees with water produced in three kittens and one pup the 
symptoms and pathological changes seen in cases of vomiting sickness. 

“ 21. A case of ackee poisoning in a human subject exhibited the same 
symptoms, course, and post-mortem changes, macroscopical and micro- 
scopical, as (a) human vomiting sickness cases, and (6) animals to whom 
an aqueous extract of unopened ackees had been administered. 

“ 22. The characteristics of vomiting sickness, viz.: — i. Peculiar 
seasonal prevalence ; ii. Its confinement to Jamaica, so far as is knowu ; 
iii. The sudden onset of symptoms in apparent good health, and in the 
well-nourished as in the emaciated ; iv. The rapid and complete recovery 
of non -fatal cases ; v. The affection of several members in one house, 
or close neighbours in a settlement ; vi. The vastly greater preponderance 
in children ; vii. The absence of preference as regards sex ; viii. Tho 
rarity of occurrence in White children and in East Indians ; ix. The 
pathological changes induced ; All find explanation in the view that the 
condition is an acute intoxication by unopened or unwholesome ackees — ■ 
the fruit of Blighia sapida.'^ 

It is stated that further experimental work will come within the 
domain of the chemist. Fifteen excellent photographs illustrate the 
pathological changes in ackee poisoning in a human subject, in the 
tissues of animals dying after experimental infection with ackee 
extract, and in “ vomiting sickness ” in human subjects. 

Pellagra. — This investigation was carried out by Dr. Catto, Assistant 
Bacteriologist, The object was the histological investigation of 
tissues taken from pellagrins postmortem, with special reference to 
the possible parasitic nature of the infection. The material was 
obtained from six female patients who died in the Kingston Lunatic 
Asylum. The technique is detailed, and an account is given of the 
changes found in the nerve cells, kidney, liver, heart, spleen, pancreas, 
and mtestine. No specific bacteria of any kind were discovered in 
the specially stained sections of the internal organs. The author did 
not ^d any protozoa, but thinks that the hypothesis of an intra- 
cellular parasite cannot be dismissed lightly. 

A. G. B. 

Khartoum. Report upon the Research Work of the Wellcome Tropical 
Research Laboratories, Khartoum, 1915. [Chalmers (Albert J.), 
Director.] M.S. Report received in Colonial Office December 27, 
1915. 

This^Report, it is stated, covers the work performed during the year 
1916 by the Bacteriological Section and such portions of the work of 
the Chemical and Entomological Sections as are thought to be of 
interest with regard to tropical medicine and hygiene. It is noted 
that the Bacteriological Section has been short-handed owing to the 
war, and that the routine work has more than doubled owing to changes 
in the British regiments stationed at Khartoum and to an epidemic of 
ceiebro-spinal meningitis. 
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Bacteriological Sectimi, 

The work is classified under the following heads (1) Streptococcal 
Irdections ; (2) Puerperal Fever ; (3) Amoebic Dysentery ; (4) Skin 
Diseases ; (6) Kala Azar ; (6) Cholera ; (7) Beriberi. There was 
also work published on the classification of Fuckel’s Fungi Imperfecti 
as seen in tropical medicine. 

Streptococcal Infections, — ^As the state of knowledge with regard to 
the species of Billroth’s genus Streptococcus was found to be very 
confused a provisional diagnostic table was constructed. This is the 
table which appears on page 395, in which the Streptococci are divided 
into ten groups. It is stated that there is doubt as to the existence of 
Group 5, the Gasogenous or Mastitidis group, and also Group 6, the 
Non-iermenting group. In working with these organisms Holman’s 
medium has been found of great service. “ This laboratory has 
almost entirely given up the qualitative examination of the fermentative 
action of organisms in sugars as the quantitative examination has been 
found to be much more satisfactory not merely for streptococci but 
also for other bacteria.” The papers published, or to be published, 
are by Chalmers and Haddad on a case of septicaemia in which 
Streptococcus equinus Andrewes and Horder 1906 was found in the 
blood ; one by Chalmers and Atiyah in which S, salivarius Andrewes 
and Horder 1906 and S, bovis Chalmers and Atiyah 1915 were described 
as causes of puerperal fever ; Chalmers and Marshall have written 
an account of some pathogenic “ Faecalis ” streptococci found in the 
Sudan. 

Puerperal Fever. — Chalmers and Marshall have found this to be 
in the Anglo-Egyptian Sudan mostly a hxjal uterine infection and not 
commonly a septicaemia. Two causal organisms are S. salivarius and 
S. bovis (=/S. bovinus Broadhurst 1915). Chalmers and Marshall 
have found cases in which the causal organism was S. versatilis 
Broadhurst 1915, a member of the ‘‘ Faecalis ” group, and another 
due to S. faecalis Andrew’es and Horder 1906. The sources of infection 
in the Sudan appear to be principally from human, equine and bovine 
faeces, the two latter being largely used in Khartoum and Omdurman 
as an application called “ Zibla ” which is applied to roofs and walls. 
Cow dung is also used as a poultice by the natives. 

Chalmers and O’Farrell described the treatment of two cases of 
“ Faecalis ” infection with heterologous and homologous vaccines. 

Amoebic Dysentery. — Chalmers and Archibald have studied 
methods by means of which they think it may be determined that a 
given patient is free from infection [this Bulletin, Vol. 6, p. 444]. They 
have also dealt with the subjects of cryptic or latent infections and 
amoebic carriers. 

Chalmers and Papatheodorou have written on the administration 
of emetin during pregnancy and menstruation, showing that it can be 
given in these conditions without serious harm in a maximum daily 
dose not exceeding half a grain \loc. ciL, p. 445]. 

Skin Diseases.— Chajmers and O’Conner have investigated a small 
epidemic of Pyosis corletti, a bullous eruption, which broke out in the 
Welsh Regiment. They traced the cause to an organism called 
Aufococcus mollis Dyar 1895 and showed that the origin of the whole 
outbreak was a case of Nile boils affecting an officer, A, ^noUis being 
the causal organism of that condition in the Sudan [loc. cit., p. 133]. 
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They note that Waterfield has for the first time reported an epidemic 
of Pyosis mansoni in the Sudan. Chalmers and Marshall have 
described a case of Tinea capitis tropicalis caused by Trichophyton 
discoides Sabouraud 1909 [toe. cit,y p. 134]. The eruption resembled 
that which might be produced for purposes of malingering. It is 
believed that th^e disease may occur in the delta of the Nile as well as 
in the Sudan, Chalmers and Macdonald found that this organism 
grew well on a donkey, but not on a bull or a monkey [p. 135]. 

Chalmers and Macdonald have found a variety of T, violaceum 
in Khartoum and have named it T. violaceum var. kharioumense [toe. 
cit.j vol. 7, p. 123]. The common favus of the Sudan has been found 
to be Achorion schoenleini, 

“ The Eingworius known at present to exist in the Anglo-Egyptiaii 
Sudan are therefore : — 

A. Those usually without exudation or inflammation. 

a. Trichophyton currii described in last year’s report. 

b. Trichophyton violaceum var. khartoumense mentioned above. 

B. Those associated with exudation or inflammation or both. 

c. Trichophyton discoides mentioned above. 

d. Achorion sclwenleinii^ which is very common in the Sudan and is 

the cause of Favic Alopecia or baldness.” 

Chalmers and Drew have given a differential diagnosis of 
“ Atrophodermia biotriptica ” [toe. cit.^ vol. 6, p. 139J. 

KaJu Azar. — Captain Archibald has studied the epidemiology of 
this disease along the banks of the Blue Nile. It makes its appearance 
at the end of or after the rains and is comparatively rare in females. 
He believes that water is the medium of infection, which is via the 
alimentary tract. 

Cholera. — The same observer investigated two cases of cholera in 
Omdurman, where the disease has not been recorded for a number of 
years. 

Beriberi- curious disease clinically resembling beriberi has been 
noted by Captains Stirling, O’Conner and Farrow, K.A.M.C., as 
occurring amongst the British regiments stationed in Khartoum, 
Chalmers and Archibald in 1913 met, post mortem, with some 
curious fungal bodies in the nerves, and in 1914 Archibald found 
similar bodies in prepared specimens. These findings raise the question 
whether there may not be more than one type of disease found under 
the clinical term beriberi [this Bulletin^ Vol. 6, p. 428]. 

An outline is given of the classification by Chalmers and Archibald 
of the Fungi Imperfecti ; it is too long for reproduction. 

Mr. Marshall, Senior Bacteriological Laboratory Assistant, has 
published an account of a method, suitable for the tropics, of preparing 
Buchanan’s medium, found of great use in isolating the meningococcus 
from nasal swabs. Attention is directed to the work on Spirochaeta 
hronchialis Castellani 1907, begun by Dr. Fantham in Khartoum [this 
Bulletin^ Vol. 6, p. 211]. A list of references is given to 16 papers 
published. 

Chemical Section. — Beam and Freak have published a paper on 
“ A Greatly Improved Haemin Test for Blood with Notes on Some 
Recently Proposed Methods.” In hot countries like the Sudan blood 
stains alter more rapidly than in more temperate climates, so that the 
Teichmann test has been largely abandoned. The technique of the 
test is detailed. It was found equally applicable to ‘‘ blood stains 
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fresh or old (12 years), stains partially removed by soap and water, 
or heated to 110°, or mixed with earth, or to old stains on rusty iron 
which had been exposed to strong sunlight and atmospheric conditions 
for several days.” 

En^mohgical Section, — Mr. Harold King has written papers on the 
life-history of Argas brumpli Neumann and on locust destruction. 

A. G. B. 

Bulletin of the St. Louis University. 1916. Jan. Vol. 11. 
No. 6. 41 pp. — The St. Louis University Expedition to British 
Honduras for the Study of Tropical Diseases. 

This Report is submitted to the authorities of the St. Louis University 
School of Medicine by Dr. J. P. Coony, Ph.D., S.J., and Mr. A. M. 
Schwitalla, S.J. The leader of the expedition, Dr. E. N. Tobey, 
who should have compiled the Report, was most unfortunately lost in a 
hurricane. With him also were lost a large number of case liistories, 
blood specimens and photographs, so tliat the material for the Report 
is small. An account is given of the life and work of Dr. Tobey, and 
a list of his publications. On a description of the origin of the under- 
taking, which was planned as a preliminary expedition for the purpose 
of studying methods of procedure, equipment, organisation and per- 
sonnel, there follow extracts from the diary of the expedition. It left 
St. Louis on July 19th and reached Belize on the 25th. Dr. Tobey 
left the rest of the party at Punta Gorda in order to visit the hospital 
of the United Fruit Company, Guatemala. On August 12th he 
re-embarked for the States and on the 14th the vessel encountered the 
West Indian hurricane in which it is believed that all on board lost 
their lives. 

A summary of the observations of the expedition is given under the 
headings People, Country, Climate, Water Supply, Food Supply, 
Sewage Disposal, Soil, Habits of the People, Health Laws, Medical 
Supervision, Hospitals and, lastly, an account of the tropical diseases 
which occur. These are malaria, hookworm, tropical ulcer (which is 
believed to include a number of forms), and diseases of rarer occurrence 
such as blackwater, dengue, yellow fever, dysentery, sprue, leprosy, 
Bay sore (which is probably due to L, tropica), beriberi, climatic bubo, 
pinta, the usual intestinal parasites, and three pathological conditions 
of the skin of insect origin. These are due to the chigger flea, the 
screw worm, and the “ beef worm ” {Dermatobia cyaniventris). Three 
insect pests which cause much inconvenience are the sandfly, the 

botlass ” fly and the “ doctor ” fly ; these have not been identified. 
Baracouta poisoning is common in the summer months. 

The authors recommend the establishment of a biological station 
in British Honduras. 

Billings (W. C.). The Exclusion of Tropical Diseases by Means of 
Immigration Inspections. — Amer, JL Trop, Dis, dk Prevent. Med. 
1915. Aug. Vol. 3, No. 2. pp. 74-83. 

It is noted that bubonic plague, yellow fever, cholera and leprosy 
do not come into consideration, because they come under the regu- 
lations for “ quarantinable ” disease. These, with the exception of 
leprosy, are acute whereas the immigration diseases ” are chronic 
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or prone to chronicity. The methods of examination of aliens arriving 
at San Francisco are described ; those afflicted with detectable tropical 
disease are practically always orientals. 

In the last three years the following diseases have been detected : — 
“ Uncinariasis (2,398), Trichocephaliasis, Ascariasis, Schistosomiasis, 
Clonorchiosis, Strongyloidosis, Balantidic Dysentery, infection of the 
intestinal tract by Tamia nana^ Taenia saginata^ Taenia solium,, 
Taenia bothriocephalus latus, the Fasciolopsis buski, and the Diph- 
gonoporus grandis ; Malaria, Liver Abscess, Sprue, Beriberi, Elephan*- 
tiasis, Leprosy, Tropical Dysentery.” A. G, B. 

Mitchell (D. A.). Some Effects of Damp Heht—Jl State Med. 1915. 

Sept. Vol. 23. No. 9. pp. 277-282. 

As surgeon on H.M.S, ‘‘Alert,” the author had for two years the 
opportunity of studying the diseases to which naval men are subject 
in the damp heat of the Persian Gulf in the summer months. He has 
watched the same men in three other climates under almost identical 
conditions of living and dietary. These were the hot dry climate of 
the Shatt-el-Arab river at Basra in the summer months, the moderately 
hot and damp climate of Bombay and Colombo from September to 
February, and the almost ideal climate of the Naval Camp in the hills 
of Ceylon during the same months. The expression “ damp heat ” 
is used to represent roughly a dry bulb temperature between 90° and 
100° F. and a wet bulb reading Avithin 5° of this. In the dry heat of 
Basra there might be 30° difference between the dry and wet bulb 
readings, the former rising to between 105° and 115° F. The diseases 
that he discusses are boils, inflammation of the external auditory 
meatus and a pyrexial condition. 

The most prevalent affection Avas that of boils. Diet could be 
excluded as a cause, as at Basra and the Naval Camp boils were rarely 
seen. There was hardly any constitutional disturbance. Healing 
was very obstinate. The only means of preventing the boils was 
change of climate. The effect of this was observed on three occasions, 
twice when the ship left the Gulf for Colombo, and once when she went 
up the river to Basra ; in the dry heat of the latter healing took place 
quickly, at Colombo and Bombay less quickly, but more so than in the 
Gulf. The author suggests that the condition was “ primarily due to 
some alteration in the blood dependent upon the damp heat.” Micro- 
scopical examination of the blood showed as a rule an appreciable 
degree of anaemia, but nothing else abnormal. 

Inflammation of the external auditory meatus was presumably due 
to the same cause. In the dry heat of Basra very few of these cases 
occurred and the few taken there were easily cured. 

The pyrexial disease was seen in five cases, two of which occurred at 
Basra and three in the Gulf. 

“ Brioflyi the condition was one of prolonged low pyrexia, giving rise, 
after ten to fourteen days, to a very severe anaemia, and about a week 
later to an increasingly rapid pulse. The onset was fairly sudden, the 
temperature rising to 102° or 103° F., with general malaise, and usually a 
few scattered r&les in the chest. A sore throat was present in two cases. 
The temperature fell irregularly to normal during the first week, to rise 
again in a curve which reached normal in another seven days. The summit 
of this curve was lower than that of the first week, and the curve of the 
third week was still lower, until, during the fourth or fifth weeks, the 
temperature hovered irregularly within a degree and a half of normal. 
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“ The anaemia, commencing after about ten days, progressively 
increased ; but, apart from some general weakness, these patients felt 
absolutely well after the first week. The pulse began to rise about the 
fourth week, and in two cases increased until 140 beats per minute were 
frequently recorded.” 

The two cases which commenced in the dry heat continued for six 
weeks in the Persian Gulf, but were “ practically cured in the run from 
Muscat to Colombo,” occupying 10 days. Blo^ examination show ed 
nothing beyond simple anaemia. The author thinks that this disease 

would seem to be dependent upon heat, whether acting directly upon 
the thermo-genetic centre in the brain or through the blood stream.” 

Sunstroke was rarely seen. Seven cases of an early stage of beriberi 
were noted in the Gulf, where it is commonly known as ‘‘ pelagic 
oedema.” The author was struck by the comparatively large numW 
of kidney cases w^hich occurred in the hot weather in the Gulf. These 
comprised acute nephritis, pyelitis and tubercle. 

He has come to the conclusion that damp heat of itself frequently 
produces an alteration in the blood, visible only as anaemia, and this 
alteration is primarily responsible for the difficulties encountered in 
the treatment of other conditions.” [Unfortunately no details are 
given of blood examinations.] ^ (I g 

Caddy (Adrian). Life Insurance in India. — Trans, of the Life Assurance 
M^. Officers^ Assoc. Lcndon for 1912 & 1913. 1914. London, 
pp. 33-70. 

This paper, whicli was read before the above-named Society in 
March 1912, contains information which is of general interest. The 
records on which the data are based have been kept since the yea^ 
1892, that is for 19 years. The author and his brother at Calcutta 
had, up to the end of 1910, revised the papers of other examiners in 
5,179 cases and had examined personally 6,276 cases, making in all 
11,455. Of these 3,365 were Europeans, 530 Eurasians and the 
remainder natives of India, chiefly men from Bengal. It is noted that 
the hill men are not an insuring class, and that the men of the plains 
probably vary less from one end of India to the other than do races in 
Europe. 

After a discussion, with tables, of the heights and weights of the 
native races the author gives the causes of rejection amongst European 
and native races. The following table is of cases examined only, 
percentages loaded and declined being added together : — 


Disease. Europeans (1,799). Bengalis (3,483). 


Inferior physique 

1 55 per cent. 

5 36 per cent. 

Obesity . . 

211 

5-34 

>> 

Glycosuria 

•61 

3-24 


Albuminuria 

1-22 „ 

1-98 

j; 

Consumption . . 

•44 „ 

•91 

>> 

Consumptive family hist-ory . . 

l-:58 „ 

■77 


Bad family history 


•63 

j' 

Syphilis . . 

1-0 

•34 

}} 

Heart disease . . 

1-05 

•89 

it* 

Sundry diseases 

3-39 

4-96 

It 

Elephantiasis . . 

-- 

•22 

tf 

Alcoholism 

•72 ,, 

•22 

tt 
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Inferior physique or obesity means 20 per cent, under or over the 
mean weight for a particular height ; it is suggested that probably 
malaria and dysentery in youth and occasional famine account for the 
inferior physique, and an excessive carbohydrate diet and insufficient 
exercise amongst the well-to-do for the obesity. The difference between 
the figures for glycosuria is striking ; the author would appear to 
attribute it to the carbohydrate diet consumed by the natives. The 
figures for heart disease among natives are lower than among 
Europeans owing, it is said, to the rarity of rheumatic fever in India. 
After remarks on vaccination and hernia the author comes to his 
figures for hydrocele, giving tables from both his revisions and examina- 
tions. Among 3,483 Bengalis examined 178 or 6*10 per cent, suffered 
from hydrocele, and among 2,134 Europeans 16 or *74 per cent. 
Figures for other Indian races are too small to be of value. With 
regard to Eurasians the author thinks that, as the percentage of Asiatic 
blood increases, so does the percentage of hydrocele. There are incon- 
clusive discussions on opium and Indian hemp consumption. 

With regard to the question of acclimatisation in the tropics the 
author with much diffidence ” quotes his own experience : — 

“ 1. Wo think that the European does not acclimatiso in the tropics ; 
moaning by this, he is unable to rear lioalthy, strong children iji India, that 
he ia unable to continue in the aamo state of healtli as he was in on arrival 
in the country. 

“ 2, Quite apart from the effects of tropical diseases, wo think that the 
European gets debilitated by residence in the tropics and at least every 
four or five years requires a change to a temperate climate. As regards 
Europeans, Calcutta is one of the most healthy cities in the East ; the 
Europeans live in a well -drained part, and have every convenience of water 
supply and electric fans, malaria and dysentery are uncommon ; and it 
frequently occurs for them to live periods of s(‘veral years without any 
illness at all ; yet in spite of this. Government and merconlile ofiices have 
to give their staffs regular leave home to get full work out of them. 

“ 4. The chUdron of Europeans, who have been sent hom(i when four or 
five years old for their education (the customary age) are generally not so 
fine physically as their parents, owing to the debilitating influence on their 
constitutions of the tropical climate at an important growing period of 
their lives.” , ^ _ 


Galli-Y ALEBio (B.). i. Notes de parasitologie et de technique parasi- 
tologique. — Cent.f. Bakt. 1. Abt. Orig. 1914. Aug. 29. Vol. 76. 
No. 1. pp. 46-53. With 5 text-figs. 

ii. Parasitologische Untersuchungen und parasitologische Technik. 
—Ibid. 1915, Aug. 25. Vol. 76. No. 7. pp. 511-618. 

These papers contain contributions to the geographical distribution 
of parasites, bacteriological and protozoal observations, observations 
on helqjinths and arthropods, besides notes on technique. Of the 
various subjects the following are of interest to readers of this 
Bulletin : — 

An acid-fast bacterium was found in the preputial glands of a Mus 
taUus at Lausanne. It is described and figured. Attempts to cultivate 
it failed. It suggests M. smegmatis of man, but much more so M. leprae. 
The name of M. smegmatis var. muris is proposed. 

It was found that the eggs of several helminths could be kept in 
faeces covered with a thin layer of water for a long time without 
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change of form — those of A, lumbricoides from 1897 to 1909, when the 
embryos were well preserved but immobile ; those of N. americanus for 
4f years ; those of H. dimimUa, with embryo and alive, for 2 J months, 
A series of experiments to determine the time required to destroy eggs 
of A. lumbricoides and T. trichiums in faecal matter showed that 
concentrated sulphuric acid alone was effective. 

Doberneoker has examined the body fluid of some female 
A, lumbricoides with the spectroscope and found the bands typical of 
vertebrate blood. The author has examined a female worm of this 


species, which had a reddish appearance, and obtained a strong blue 
coloration of benzidine paper besides crystals of haemochromogen. 
This supports the view that A. lumbricoides is a blood-sucker. 

It is well-kno^vn that Lynnaeus truucatula is the intermediate host 
of Fasciola hepatica. The author last summer noticed in a puddle that 
specimens of Aulastoma gulo attached themselves to Lynnaeus and 
sucked at the shell. He put two A. gulo in an aquarium with L. trun- 
catula ; in a very short time they ^sposed of five snails. It would 
perhaps be useful to distribute this leech in districts where distomiasis 


prevails. 


A. G. B. 


Fraga (Clemcntino). Rela^bes pathologicas entre o figado e o ba9o; 
aspectos clinicos da pathologla hepato-esplenica nos cllmas 
quentes, [The Pathological Relationships of the Liver and the 
Spleen ; Clinical Aspects of their Pathology in Hot Climates.] — 
BrazU Med. 1915. Aug. 1. Vol. 29. No. 29. pp. 225-227 ; 
Aug. 8. No. 30. pp. 233-235. 

A clinical lecture on the subject indicated by the title. The principal 
point insisted on is that the functional incompetence of the liver so 
often met with in tropical climates is chiefly due to the circulation 
through it of unhealthy blood coming from the spleen. The malarial 
liver is therefore secondary to a malarial spleen, and the same thing 
occurs with kala azar and other similar complaints. Enlargement 
of the liver without associated enlargement of the spleen is always to 
be put down to errors of diet, and not to such causes as malaria. 

[Of course this view has often been expressed before.] 

J. B. Nias. 


Ruediger (E. H.). The Occurrence of Bacillus coli communis in the 
Peripheral Blood of Man during lAie.— Philippine Jl Sci. 
Sect. B. Trop. Med. 1915. Jan. Vol. 10. No. 1. pp. 25-29. 
With 3 charts. 

The author notes how few cases of blood infection with B. coli 
communis during life have been reported. During routine bacterio- 
logical examination of blood at the Philippine General Hospital he has 
seen four such cases ; two died and two recovered ; all were Filipinos. 
Details are given with temperature charts. His conclusions are as 
follows ; — 

“1. Microorganisms corresponding in morphological and cultural 
characteristics to Bacillus coli communis may in certain cases be obtained 
from the peripheral blood of patients during life. 

“ 2. Invasion of the blood stream by such organisms is not necessarily 
terminal infection, as is shown by the large percentage of recoveries 
therefrom. 
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** 3. Such infection may be considered primary as is shown in case 3 
here reported. 

“ 4. As a peripheral infection like that of case 4 the bacillus may enter 
the blood stream through the. infected uterus. 

“ 6. The agglutination test shows that these organisms differ from one 
another.** 

A. G. B. 

d’ANFREviLLE (L.). Los h^morragles au Maroc. — Bull, Soc. Path, 
Exot. 1915. Oct. Vol. 8. No. 8. pp. 595-596. 

The author considers that the climate of Rabat on the west coast of 
Morocco has a “ congesting tendency.” Tubercular haemoptysis is 
more frequent there than in Europe, and also persons free from tuber- 
culosis but with a “ congestive disposition,” or with some defect in 
the circulatory system, are subject to haemorrhages. At the hottest 
time of the year such persons produce blood-stained sputa and some- 
times have true haemoptysis. Brief notes of nine cases in Europeans 
are added. 

[These would have gained in value had the author given data of 
the European population, and some meteorological figures.] 

A. G. B. 

i. Loewenthal (F.). Klinische Erfahrungen fiber eln neues Darmad- 

stringens “Etelen.” [Clinical Experience with a New Intestinal 
Astringent ‘‘Etelen.”] — Miinchen, Med, Woch, 1916. Dec. 21. 
Vol. 62, No. 51. pp. 1748-1750. 

ii. Seifert (Otto). Ueber Etelen. — Ibid. pp. 1750-1752. 

i. The author lays down that for the treatment of inflammatory 
intestinal diseases an astringent, if it is to be free from objection, must 
(1) not act as a caustic in any form ; (2) develop its astringent action 
first in the intestine, sparing the stomach mucosa and not interfering 
with the appetite ; (3) the action of the tannic acid must extend to 
the lower section of the gut. Such a substance was put on the market 
a year ago by the firm of Fr. Bayer & Co. It was at first called Trigall- 
acetol and recently has been given the name of Etelen. It is described 
as the triacetylethylester of gallic acid and is therefore chemically 
nearly allied to tannigen. Experiments on animals have been made 
by Dreser, but the reference to these is not given. Etelen is a white 
tasteless powder. It is sold in tablets, 15 half gram tablets to a tube ; 
they are given in water, tea or milk. 

The author has tried this remedy in hundreds of diarrhoea cases of 
every kind and especially of a specific character. Short notes are 
given of 37 cases which, it is said, have been taken without selection. 
The cases include dysentery, some of which are stated to be of Flexner 
or Y type, typhoid, paratyphoid, septicaemia, ulcerative colitis and 
bowel inflammation after cholera. The remedy is said to be extremely 
well boAe. 

The author’s conclusions are to this effect ; — ^Etelen is an astringent 
which acts promptly in most inflammatory infections of the bowel with 
diarrhoea. It often succeeds when all other remedies have failed. 
The author has not had a case in which the appetite was disturbed or 
vomiting was produced. The remedy has failed only in some cases 
of severe inflammation of the colon with ulceration, grave cases of 
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septicaemia, and tuberculous diarrhoea ; in these cases almost all other 
drugs have likewise failed. The best dosage is stated to be 6 to 8 gm. 
a day in severe cases and half that amount in slight ones. It is advised 
that the preparation be continued some days after diarrhoea has 
ceased. Finally, a combination of etelen with adrenalin is 
recommended. 

ii. This author has used etelen in about 50 cases of acute catarrh 
of the bowel, mostly summer diarrhoea, in 30 cases of tuberculous 
diarrhoea and 25 of urticaria from food. He gives an equally favourable 
account and points out that in nearly all cases colic was quickly 
reduced. Two of the cases of urticaria are described in detail. In his 
conclusions he states that in tuberculous diarrhoea etelen acts better 
than any other bowel astringent and he suggests that it has an anti- 
septic action. He says also that etelen keeps w'ell in the tropics and 
suggests that it should be introduced for acute and subacute forms of 
amoebic enteritis. 

A. G. B. 


Johnston (Reginald). Pituitrin, with Special Reference to its Action 
during Pregnancy and Labour on European Women resident in 
the Tropics.-— Jl. Med. Sci. 1915. Oct 1. 3rd Ser. 
No. 526. pp. 241-200. 

This communication was a thesis submitted for the degree of Doctor 
of Medicine. The author gives a historical account of the discoveries 
in regard to the pituitary body ; he describes its anatomy and develop- 
ment and gives a synopsis of the physiological work which has been 
done, and of the pathology and pharmacology. He uses pituitrin, 
the extract prepared by Parke, Davis and Co. In two instances 
in which the preparation of another well known firm was employed, 
the results were “ somewhat startling.” He gives an account of 
16 cases, 9 primiparac, treated. He has come to the following 
conclusions : — 

“1. The child must lie in the long axis of the uterus and present 
preferably by the head. 

“ 2. There must be no pelvic contraction beyond a veiy slight amount, 
and no obstruction of any kind to labour. Rectum and bladder must be 
empty. 

“ 3. The os must be soft and easily dilatable. 

“ 4. The dose should be 1 cc., not more, except in cases of inertia of 
multiparae. It should not be given more frequently than once an hour, 
and never more than 5 ccs. to any one case. 

“ 6. Injection into the buttocks is the best way of introducing the 
drug. 

“ 6. The best time to get the full effect of the drug is at the end of the 
first stage and with the membranes ruptured. 

“7. The drug has more effect at full term than at any other period of 
pregnancy. 

“ 8. It is well to give a routine dose of 1 cc. to every case that fulfils 
the conditions necessary for the use of the drug because of the great help 
it is in causing the detachment of the placenta. 

“ 9. The perineum must be especially guarded, as the pains caused by 
the pituitrin are of great expulsive force. Chloroform diminishes the 
intensity of the pains, and if pushed causes their disappearance. 

“10. The milk-increasing power of pituitrin and its use as a peristaltic 
and diuretic, claimed by some authorities, do not seem to apply to 
EuroiMjans in the tropics. 
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“11. Large doses frequently repeated seem to have a slight toxic 
effect on the mother and cnild. 

“ Where it has been possible I have instructed my patients to have a hot 
Sitz bath every evening for about a quarter of an hour for last three months 
of pregnancy, then to use pusre olive oD as an inunction for the perineum 
ana surrounding. I have removed all meat from their diet for the last 
four months. These details, with the usual care for general hygiene, 
seem to aid pituitrin in its effect.’* 

A. G. B. 

Hingston (C. a. F.). The Uses of Pituitary Extract in Labour, at the 
Government Maternity Hospital, Madras. [With a Note by 
Lt.-Col. G. G. Giffard.] — Indian Med, Gaz, 1916. Mar. Vol 61. 
No. 3. pp. 81-85. 

During the last two years over 1,000 doses of pituitary extract have 
been given at the Govemmeut Maternity Hospital, Madras, to women 
in labour, cases of Caesarean section and to induce labour. The 
earliest time to give the extract to women in labour is when the cervix 
is ‘‘ taken up.” Chloroform inhalation or morphia injection should 
follow at once. There is no danger to mother or child when pituitary 
extract has been thus administered. The author considers the com- 
bination with chloroform to be the best method. He uses 1 cc. of 
Burroughs Wellcome & Co’s pituitary extract (Infundin) and 
immediately thereafter gives chloroform till the patient has lost all 
reflexes. If the accoucheur is satisfied that the head will pass into 
the pelvic cavity without harm to the child, infundin may be given to 
drive the head into the cavity. The best place for injection is the 
upper arm. Chloroform is administered till labour is completed and, 
if the action of the infundin appears to be wearing off, a second injection 
should be given half an hour after and thereafter a third and even a 
fourth. Labour is nearly always completed two hours after the first 
injection. It is stated that the drug shortens labour by many hours. 
The membranes should be left entire as long as possible. If the 
infundin has not been given before the child is bom it is advised to 
give it immediately after. In preventing post partum haemorrhage 
it seems to act in two ways— causing a slowing of the action of the 
heart as well as contraction of the uterine muscle. The 1,000 cases 
include face and breech presentations. As regards Caesarean section 
infundin was given in the author’s eight cases a few minutes before 
the operation was begun. It is strongly recommended. 

A note is added by Lt.-Col. G. G. Giffard, whom Major Hingston 
succeeded as professor of midwifery at the Medical College, Madras, 
also strongly advising the use of pituitrin in labour. He thinks that 
it may be brought into general use. 

A. G. B. 

ChalIiers (Albert J.) & Haddad (George). Streptococcus equinus 
Septicaemia in the Anglo-Egyptian Sudan. — Jl, Trop. Med. <k 
Hyg. 1915. Dec. 1. Vol. 18. No. 23. pp. 265-269. 

A Sudanese who attended animals including a donkey injured his 
big toe, tearing off the nail. Later, when a gland in the groin had 
suppurated and burst he presented himself for treatment and was 
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admitted to hospital. On the sixth day his temperature rose suddenly 
and remained high till his death five days later with cellulitis in the 
groin and scrotum. His peripheral blood was cultured in broth and 
S, equinus Andrewes and Horder obtained. The morphological 
biological, and cultural character of the Streptococcus are described. 
It produced a fatal septicaemia in rabbits \vheii inoculated intra- 
venously. The authors give their reasons for attributing this organism 
to the genus Streptococci s Billroth 1874 and go on to discuss the species 
giving a ‘‘ provisiojial diagnostic table of ften] streptococcal groups,*’ 
jiine of which are parasitic in animals. This species is to be placed 
in No. 7 group, the E([uinns group [see below]. They discuss S. tqii 
Schutz 1888; the cause of strangles in horses, and decide that this 
belongs to the next group, the Ervsipelatis group. Their view’ is that 
the streptococcus which infected the man was accpiircd fmm ecpiine 
faeces. S. eq^ims has not hitherto bc^en regardecl as pathogenic to 
man and this is the first time it has been seen in the Tropics. 

A. G. B. 

Chalmers (Albert J.)& Ativah (Salim). Streptococcal Puerperal Fever 
in the Anglo-Egyptian Sudan. — Jl. Trop. Med, d; II yg, lOld. 
Jan. 1. Vol. 11). No. 1. pp. 1-13. 

A long and interesting ])ap(U* which c^annot be siunmaiised fully. 
The authors discuss tro})ical puerperal fever in g(‘U(n’al and point to 
the statistics furnished by one of then as to this disease in Ceylon. 
AVher('as the annual deaths attributed to child birth among Europeans 
was 0*1 per c(*nt., this figure was 1 *2 for Sinhalese, 0*8 for Tamils, 1*1 for 
burgheis, and 11 among tlie ]\laliommedan communities. Brooke 
is ([uoted with approval as saying that '* the mortality and morbidity 
from puer]ieral sepsis . . . among native communities are enormous.*’ 
An account is given of the investigations into the aetiology of this 
disease from the earliest times, with a list of five known puerperal 
streptococci. Infection may be autogenetic or heterogenetic. 

They obtained the strains of streptococci, here dt'.scribed, in pure 
culture from the intra-uterine discharges of six cases of puerperal fever 
occurring at Khartoum and Omdurman. The strains are divided into 
two scries of three each, according as they ferment or do not ferment 
salicin. The strains of each series are then described, their morpho- 
logical and cultural characters, biochemical reactions and patho- 
genicity. Cultures were in each case non-pathogenic to rabbits. 
For reasons given it is believed that all six strains belong to the genus 
Streptococcus Billroth 1874. Both scries arc to be placed in the 
Salivarius group, which is the bovine faecal type. The Salivarius 
group itself is defined. 

To the salicin fcimenting section is given the name S. bovis, the 
conclusion being that three of the strains belong to S, salivarius 
Andrewes and Herder 1906 and the other three to S, bovis Chalmers 
and Atiyah 1915, a description of which is given. They remark that 
it is difiicult to prove the aetiological role of these streptococci and giye 
their reasons for assuming it in these cases. Both species are found in 
human saliva and in cow’s dung, and the question of the source of 
infection is discussed. They note that S. salivarius formed 64 per cent. 

(C264) . i> 
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of the streptococci found in bovine faeces in America by Fuller and 
Armstrong, and that cow’s dung is used in the Sudan in at least three 
different ways -as a poultice and as waslies or constituents of walls, 
roofs and floors. The diagnosis is discussed, malaria being the most 
important disease to bear in mind ; it is considered that any fever 
attacking a puerperal woman in the tropics should be assumed to 
be puerperal fever till it is proved to be something else. Treatment 
and prevention also are gone into. 

A. G. B. 

Chalmkrs (Albert J.) Sc Marshall (Alexander). Pathogenic 
Faecalis ’’ Streptococci in the Anglo-Bgyptian Sudan . — JL Trop. 
Med. dt Hpg. 191G. Mar. L Vol. 19. No. 5. pp. 54-G2. 

A third paper in this series. As the summary seems to contain all 
that is essential it is appended : — 

“ Sitmniarg. — Four cases of disease are descrii)ed in which streptococci 
belonging’ to the Faecalis (Jroiip were found, and which belong to two 
distinct spe<‘i(*s. sepai*ated l)y the fermentation or non-fermentation of the 
trisaccharide raftinose, whicli must be a more ditlicnlt sugar to decompose 
than a niono-sa<‘charide or disaccharide, and which therefore afl’ords an 
important distinction. 

The two organisms are 

(1) Slrepfococeusi fiieailis Amlrewes and Hordcr UKXi, Avhich we believe 
is now described for the lirst time as the oausal agent in disease in the 
Tropics, being found iji a case of scpticiicmia associated with (Uidocarditis, 
and being al.so present in a traumatic pleural etfusioii, whieh may be 
Llluslratioiis of the peculiar way in which streptococci are attracted from 
their usual portals of entry to distant organs, 

“ (2) Streptof oertfs vei'saliliH Broadhnrst 1015, which has just rec(‘ntly 
been Jiamed, is now* deliiu'd, for although its reactions have been noted by 
several work(‘rs in Ihirope and America, it had never been separated from 
S, faecalis or from the members of the Salivariiis Group until Broadliurst's 
paper appeared in September of this year. 

“ This organism we found in a case of i)ueriK*ral fever and in one of 
tonsillitis. 

“ The list of streiitocoeci known to cause puerperal fever w'ill therefore 
now include the following : — 

“ (1) S. ergsipelatos Fehleiseii 188.*). 

“ (2) foetidus Veilloia 1898. 

“ (3) S. anaerobius Lewkowicz 1001. 

“ (4) >S'. nniior Schottmiiller 1903. 

“ (5) >V. salivariiis Andrewes and Ilorder 1900. 

“ (6) jiiierperalis Funieaux-Jordan and Mackay 1912. 

“ (7) S. hovis Chalmers and Atiyah 1915 (*S'. bovimis Broadhnrst 1915). 

“ (8) S. versatilis Broadhnrst 1915. 

“ We would also draw attention to the fact that streptococci may gain 
entrance to the circidation and may cause a subacute form of septicaeiuui 
and heart disease in tlie Tropic.s, as in temperate climates, though this 
happens much more rarely, as far as we know, in the former, which may 
be due to tin* influence of climate and especially of atmospheric 
temperature.’* 

In all three papers the provisional diagnostic table of streptococcal 
groups is given, in the last slightly changed. It is here reproduced. ‘ 
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Provisional Diagnostic Table of Streptococcal (jIroups. 

A. Parasitic on plants, (how in brotli but 

not on agar or golatino . . . . . . /. Sphmjni group. 

B. Parasitic in animals, (irow in broth and 

on agar and usually on gelatine : — 

F. Obligatory anaeroboa. . . . . . . 11. Foetid us group. 

G. Aerobes, lacultative anaerobes : — 

>/. Pi>gm cut present .. .. ..111. Sanguineus group. 

jV. Pigment absent : — 

R. (hdatine actively liquefied .. IV. Gracilis group. 

S. Gelatine usually not or rarely 
slightly liquefied. Inulin usually 
not terinented : — 

I. Gas produced .. .. V. Maslitidis group. 

I I. Gas not produced : — 

on- fermenters, (a) (tlucose and other sugar 

media not lerniented . . Fi. N. Jl. d* S. (/) group.* 
Monosaccharide (b) (ducose usually and other 
fermenters. siigais generally ter- 

mented : - 

Equine laecal 1. Glucose alone or with 

type. saccharose and salicin, 

but not with lactose, 

lenn(‘nt<‘d .. .. Vll. Eguinus group. 

Disaccharide 2. Laetosc, glucose., sac- 

fermenters. charose and salictn, but 

not mannitol, fer- 
mented .. ..VJIJ. Krgsipelat'is group. 

Human lae<ial 3. Lactose, glucose, sac- 

type. charose, salicin, manni- 

tol and sometimes raffi- 
nose fermented .. JX. Faeealis group. 

Trisaceharidc 4. Haffinose, lactose, sac- 

fermenters. charose, usuallg g1ucA)se, 

sometimes salicin and 
Bovine iaecal rareUj inulin, but not 

type. mannitol .. X. Sal icari us group. 

A. G. B. 


Chalmers (Albert J.) & O’Farrell, A Note on Vaccine Treatment in 
Streptococcal Puerperal Fever,— Ji. Trap. Med, & Hyg. 1916. 
Apr. ]. Vol. 19. No. 7. pp. 77-79. AVitli 2 charts. 

In the second of this scries of papers it was shown that a number of 
cases of puerperal fever were caused by members of the Salivarius 
group of streptococci. In the third paper a case of puerperal fever 
caused by the Faeealis group was mentioned ; the authors have since 
met with another case, which they treated with vaccine. They note 
that the Sudan cases of streptococcal puerperal fever are peculiarly 
suitable for vaccine therapy, being localised infections ; so far they have 
been unable to find any evidence of septicaemia. An account is given 
of modern view'^s as to the treatment of this disease by vaccines. The 
first of the authors’ cases was in a multipara. She was said to have 
had an easy confinement ; she kept well for seven days^ when she 

♦[The lettej*8 stand lor ^stowell, HmLiARu, and Schlesingek, and the 
bracketed number indicates the lirst group of streptococci described by 
them in 1913. It is a doubtful separate group.] 
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received an intra-va^rinal douche after which the fever began. An 
intra-utcrine swab produced a pure growth of streptococci which 
proved to be S. vei'safilis Broadhurst, of the Faecalis group. She 
received a dose of aiiti-streptoccic serum and the uterus was thoroughly 
cleansed. She then received 5,000,000 of the stock Salivarius vaccine 
without any apparent result. Six days later she received 5,000,000 
of an autogenous vaccine. She became still worse till five days later 
when she received 200,000,000 of this vaccine, after which her tempera- 
ture gradually came to normal. The temperature chart is given. 
The second case was a very severe type of fever which had lasted six 
days. The temperature was 104*6*^ and the pulse weak and extremely 
rapid. The uterus was douched out with antiseptics, but this had to 
be sto 2 )ped owing to the patient's friends. She was treated with the 
vaccine made from the first case, a 5,000,000 dose, three days later 
50,000,0(Ki and, when the temperature rose again, on the 8th day after 
the first injection, 200,000,000; she made a good recovery. 

The authors think that if vaccines are used the therapeutic dose 
should be sufficiently large ; they believe that many failures are due 
to the use of too small doses. A. G. B. 

Given (D. II. C.). The Campaign against Mosquitoes on Board 
H.M.S. “Cadmus.” Jl. State Med, 1910. Feb. Vol. 21. No. 2. 
pp. 47-51. With 2 figs. 

This campaign took place at Hankow which, the author states, is 
considered to be one of the worst ])orts on tlie Yangtse for mosciuitoes. 
The providing of scuttles and ports with fine wire gauze netting was 
useless and it was found that the shi])‘s sampans were mainly responsible 
for them ; after the ch'a using out of the sampan bilg(\s the diminution 
in numbers was very marked. However moscpiitocs still continued to 
reach the shij), which was anchored 300 yards from the bank, and it is 
suggested that tliev were blown off from passing junks or sampans or 
from the shore. The problem was dealt with by the use of oil of 
citronella, mosquito iiets and Japanese joss sticks. It is pointed out 
that it is difficult to fix netting round a hammock so as to make it mos- 
quito proof, but two torpedo sha])ed nets (figured); have been dc^vised. 
Oil of citronella proved veu*}' effective. The author obtained 10 lbs. of 
it, which lasted practically the whole of th(» summer. Half a drachm 
or less was sufficient to protect the feet, ankles, hands and face for at 
least four hours. 'JJie joss stic’ks were burnt, three or four at a time, 
under the table during dinner, with the result that few mosquitoes 
were seen in the ward room. The author says that there was not a 
single case of malaiia during the ten months sojourn of the ship up the 
Yangtse, though a number of cases occurred on board other ships. 
[He does not indicate the species, or genus, of the mosquitoes.] He 
thinks that citronella should be supplied as part of the ship’s stores. 

A. G. B. 

Moxiz (Gon^alo). Destruicao dos mosquitos adultos polos vapore de 
creolina. [The Destruction of Adult Mosquitoes by Vaporized 
CreoYai.} Bnizil Med, 1916. Feb. 5. Vol. 30. No. G. pp. 41-43; 
Feb. 12. No. 7. pp. 51-53. 

The author finds that cresyl or creolin, vaporized by means of a 
spirit lamp, is a very efficacious method of destroying mosquitoes in 
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closed rooms. Hy experiment, he fixes tlie quantity to be used at 
6 cubic centimetres for every cubic metre of space in the room, or 
€00 cc. for a room containing 100 cubic metres of space, more or less. 
This quantity should ])e placed in a tinned iron vessel, standing upon 
a tripod of the same metal, in a basin of water upon the floor, and the 
precise quantity of alcohol required to vaporize this quantity of 
creolin is found by experiment to be 270 cc. Precisely this quantity 
of alcohol therefore should be put into a suitable metal Lamp and burnt 
under the vaporizer, waste of alcohol thus being avoided, while it 
becomes umu‘cessary to enter the room in order to extinguish the lamp. 
The vapours of creolin are so lieavv that it is not necessary to paste up 
all cracks in the walls and floor, it beiiig suflicient to close the doors 
and windows. The room should remain closed for three hours, by 
which time all the m()S(|uitoes and otlier insects in it will be found to be 
<lead. 

As compared with ])yrethrum, as recommended by Lima and others, 
this ]n’ocess has th(‘ advantage of much greater chea])ness, even when 
taking the co^t ol alcohol into conNiderati(Ui, while there is no smoke 
to damage objects and the bleaching eflVet ot sul])hurous acid is 
avoided. T B N 

Laverax (A.). Presentation de moustiquaires destinies spdcialement 
aux troupes en campagne et aux voyageurs. — Ball Soc. Path, 
Ej'oI. Iflh). Feb. Vol. 9. No. 2. ))p. 7o-78; Mar. No. 3. 
pp. 122-121. With 5 figs. 

In this ])aper the author giv'es a de.scriptioii with photographs of 
mosfjuito nets suitahh* lor soldiers who are campaigning in malarious 
countib's. Four (jf the models illustrat(‘d are for the protection of the 
head, fl'wo are Freiudi, oik* is the model in use in tin* American army, 
especially in Texas, and the fourth is the model used by the Japanese 
army. The fifth figure illustrates a net of bell shnj)e, which is designed 
for use in bed and protects the head, shoidd(*rs and arms ; it is said 
to weigh only olM) gms. (’ 

Boss (J. A. Park). Mosquito Nets for Active Service. ~S. African 
Med. Rf C, 1915. Dec. 11. Vol. 13. No. 23. pp. 317-318. 
With 2 figs. 

The author de.^cribes two mosquito nets whieli he has devised and 
used. One consists of a patrol tent made in green celycal cloth (silk 
and cotton), oacli gable of which is fitted with two green mosquito net 
curtains. The arrangement is described. This holds two persons 
and weighs without ])egs under 5 lbs. The other is a patrol net, the 
construction of which is sliown in a diagram. It weighs less than 
IJIb. ' A. G. B. 

Legendre (Jean). Sur un nouveau mode de transport des larves de 
moustiques. — C. R. Soc. Biol. I91(>. Jan. 8. Vol. 79. No. 1. 
pp. 26-27. 

The author finds that larv'ae of Culex can be kept without water in 
a closed box for some days if they are not allowed to dry up. This 
facilitates their transportation. Twenty larvae were placed between 
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layers of damp moss in December (presumably in France) and the box 
was herinetioally sealed. Five days later they were turned out into 
water and all wore living except some in the bottom layer which had 
probably become squeezed out of existence. He has liad no oppoitimity 
of experimenting with Anopheles. 

A. G. B. 

d’AxFKKViLLE (L.). Les Moustiques dc Sal6, Maroc. — Bull, Soc, Path. 

Eocot, 1916 Mar. A"ol. 9. No. 3. pp. 140-142. With 6 figs. 

Notes <ui the mosquitoes of Morocco. The author did not begin 
his enquiries till October, when mosquitoes begin to get scarce. 
Anopheles become very rare in that month, but a few persist till 
January when the temperature goes down at night to 5"^ or G°. The 
author gives an enumeration and description of the mosquitoes found 
between *September and February. It includes SUijonnpa fasciata. 
Anopheles maeuli])cnnis, Cule.r annuhlus var. niaroeanus, of which a 
detailed description is given, and C, faliyans. 

A. G. B. 

Mall>:y (G. W.). Note on the Use of Poisoned Bait for controlling the 

House-Fly, Musca domestiea, — S, African Jl, Sti, 1915. June. 

8 pp. 

As the author stat(‘s, the <juestion is how to deal with manure so as 
to prevent flies from breeding in it. He discusses the method of 
collection of all organic matter into a flyquoof manure repository, 
and concludes that the drawback is the initial expense and the fact 
that no relief is afforded in regard to flies that come from breeding 
places not under control. The advantage of the poisoned bait method 
is that the flies are destro 3 "ed as soon as they emerge from their breeding 
places and before they deposit their eggs. Arsenite of soda was found 
to be the best insecticide. The solution used consists of 1 Ib. arsenite 
of soda and 10 lbs. of sugar in 10 gallons of water, the cheapest gi’ade 
of sugar being employed. The bait is used on a “ bait canier ” which 
can be kept out of the way of children and animals. Blanches of 
certain trees meet this requisite, especially those that have firm 
foliage. They are exposed in “ strategic situations,” that is over 
manure heaps or other breeding places in or around buildings, over 
garbage receptacles, etc., the solution being distributed on the leaves 
by means of a garden syringe. Other substances serve well as bait 
carriers provided that the surface is hard and snuKith, so that the bait 
remains easily available. The bait may be sprinkled over the manure 
itself, the surface of the straw scivdng as bait carrier. Instances are 
given in which this method was employed, the bait being used tw’o or 
thi*ee times a week. It should be continued at least once a week 
during the colder months. 

Recently the author has employed the method in military camps. 
He finds that tent canvas serves well and thinks that old bags or even 
strips of hessian soaked in bait would render good service. Even bait 
spriirkled on the ground is not wasted. Finally, he says that this 
method works out much cheaper than any other that has come to his 
notice. 
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[Mr. Malle y's method, and results, correspond closely to those of 
Berlese in Italy (1913). For an instructive account of his paper 
see Review of Applied Entomology, Ser. B. Vol. 1. p. 68.] 

A. G. B. 

Ross (T. S.). Flies in a Jail . — Indian Med, Gaz, 1916. Apr. Vol. 51. 

No. 4. pp. 133434. 

The author was in medical charge of the Tanjore District Jail from 
November 1914 to November 1915. Though the jail and its surround- 
ings were all that could be desired sanitarily, flies swarmed within the 
premises. Attempts to kill or poison them made little impression. 
A very careful search was made for accumulatioas of filth or refuse 
which might be acting as breeding places, witliout any satisfactory 
result. 

“Special attention was paid to the trenching ground just outside the 
jail, w'licre the faecal matter is trcncduMl in the regulation pits cacdi three 
feet square by five inches deep. In the bottom <if each pit two inches of 
night-soil is spread and the pit is then filled in with the excavated earth, 
'fhe trenching was carried out most carefully, and the five inch covering 
of earth seemed sutticient to negative the idea of the trenching ground 
being a source of the flies. . . . 

“ On opening one of tin* night-soil trenches, about a foitnight old, in 
order to note the extent to which nitrification had progressed, numerous 
fly larvae or magg<its were observed even to a tlepth of five inches from 
the surface, and on scratching in the superficial earth covering of pits about 
a. month old many pupae and pupa cases were found. Other pits were 
then opened and searched, and it was found that every recent pit was a 
most etlicieiit lly hatchery.'’ 

The author proved that flies actually did emerge from the trenches 
by constructing a wooden frame with a wire gauze top and placing it 
over a series of pits. Flies were thus obtained from several, the highest 
number from any being 2,173. They began to appear about ten days 
after the filth liad been trenched, reached their maximum in about a 
month and w'ent on appearing for about another fortnight. When 
the larva is about to pupate it makes its way into the earth covering 
the excreta and when it is just under the surface it changes into a pupa, 
so that the more carefully the trenching is done the more securely are 
the larvae protected from their natural enemies the crows and the 
kites. 

The author then sought to discover some method of destroying the 
eggs or larvae in the excreta before covering with earth. He tried 
cnide petroleum and solutions of borax of various strengths and came 
to the conclusion that a quarter of a pint of crude petroleum sprinkled 
over them was efficient and more so than one ounce of borax. He 
calculates that the monthly cost of petroleum for the jail would be 
rupees, reckoning \ pint to a pit. He thinks that the flies were 
probably responsible for the spread of dysentery in the jail. 

[Aldridge (1904) described the breeding of house flies from 
trenched human excreta in India. Faichne, who has written several 
papers on this subject in relation to the spread of typhoid in India, 
urges that the shallow TJ-inch trench should be abandoned (this 
Bulletin, Vol. 7, p. 34)], 


A. G. B. 
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Atkinson (E. L.). The Fly Pest in Gallipoli. — Jl. R. Nav. Med. 
Serv. 1916. Apr. Vol. 2. No. 2. pp. 147-'152. 

The means taken by the author to control the Hies on Ca})e Ilelles 
are described in this paper. They consisted of Musca domcsllca and 
Fannia cauicidaris, breeding in manure, Fannin scalar is, usualh^ found 
round garbage or in latrines, the blow Hies Calliphora vomUdria and 
C. erythrocephahi, breeding mostly in dead bodies between the trenches, 
and others. 31ost of the paper is concerned with the testing of Liquid 
“ C,” the result of experiments carried out at Cambridge by Dr. 
Graham-Smitji and Mr. Foreman, it was found to prevent the 
breeding of Hu»s in dead bodies, when sprayed in suHicient (juantity, 
and to check decomposition, rendering them less oHen>i\'e to the nose, 
to kill larvae for a depth of two inches on a portion of a manure !iea]) 
on which it was sprayed, to repel Hies for some days wlien it was rubbed 
on the wooden structures of messes, dug-out s and latrines and, s})raye(l 
in small (juantities, to kill Hies congregated in masses at night, for 
instance, on tarpaulins. A powerful pump should be list'd ft)r spraying. 
“It is tile best Hy antidote that has been used so far.*" Its compo- 
sition is not given. 

A. C. 13. 

Nutt ALL (George 11. F.). Ticks of the Belgian Congo and the Diseases 
they Convey. Entom. Res. 1916. Feb. Vol. 6. Pt. 4. 

pp. 313-352. With 48 figs. 

This paper written, it is stated, at the r('(|uest of the' Belgian 
authorities is chicHy of interest to agriculturists. Of the species of 
ticks recorded from the Congo, one conveys relapsing fever to man 
and eight have been shown to convey dis(*ases to domesticated animals 
in various parts of Africa. The paper contains a (‘lassitication of ticks, 
together with a short illustrated account of species occurring in the 
Congo ; an account of the general biology of ticks, and of their special 
biology and relation to disease; how to collect ticks and Avhat to 
observe ; and how to raise ticks. It concludes with a tabular index 
to Congo ticks and their hosts. 

A. (;. B. 

Bacot (A. W.). The Temperature necessary for the Destruction of 
Lice and their Eggs. — Brit. Med. Jl. 1916. Jan. 29. p. 167. 

The author states that Cimex kcluluriiis die at 45° C. (113° F.) 
(Blacklock and himself), fleas {X. cheopis), cockroaches {Periplaneia 
americana) and mosquitoes (S. fasciata) at the same temperature or a 
little higher. He describes his experiments with lice, Pediciilus hammiis 
(veslinienti), which were obtained from tw’o sources. He concludes 
that dry heat or submersion in water at 55° C. (131° F.) kills both 
active lice and their eggs. It follows, he states, that considerably 
lower temperatures than those usually employed may be used to 
destroy thes<> “^^^rmin. 


A, G. B. 
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APPLIED HYGIENE IN THE TROPICS. 

By Colonel W. G. King, C.I.E., I.M.S. (Retired). 


REPORTS. 

Straits Settlements (1914).* 

This is written by Dr. W. Gilmour Ellis, Principal Civil Medical 
Officer. In discussing the fluctuation of population, he notes that the 
total strength has been affected by the repatriation of 11,000 coolies 
and others to China and India in connection with war requirements. 
The estimated general population was 769,105. The birth-rate for 
1914 was 29*09 against 26*87 for 1913 per mille. The European 
population for 1914 is estimated at 7,883, with a birth-rate of 24*61 
and a death-rate of 12*43 per mille. The death-rate of infants of the 
general population per mille of births was 250*23. In Singapore, 
plague caused 13, and cholera 240, deaths. A total of 101 deaths was 
recognized as due to typhoid. Deaths from beriberi per amium have 
declined as follows : 2,056, 1,926, 1,657, 1,483. 

The subject of ankylostomiasis is receiving increased attention in 
the hospitals, 1,131 being treated in 1914 against 320 in 1910. 

Owing to restriction of immigration, the Singapore quarantine 
station was little used for its normal function, but was usefully employed 
for receipt of enemy prisoners of war. On the other hand, the station 
at Penang had a busy time, as the pilgrims from Mecca returned in 
infected ships. A total of 13,682 pilgrims, with 54,728 packages of 
luggage, were dealt with, and 20,000 vaccinations were performed. 

♦The Straits Settlements Medical Report for the Year 1914. 


(C267) Wt.P3137;63. 1,850. 6.16, B.&F.Ltd. Gp.11/4. 
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DISEASE PKEVENTION. 

Malaria. 

Malaria in a Hospital, 

In St. George’s Hospital, Bombay City, malaria was found not to 
confine itself to the patients admitted for other diseases but to make 
attacks upon the nursing staff. A strong Committee was appointed 
by the Bombay Government to investigate the subject and submit 
recommendations. They found that in an average monthly strength 
of 63 nurses, five were attacked. 

This Hospital is situated in Ward A of the Bombay City. In 1910, 
Dr. Bentley’s examination of 52,000 children according to locality 
gave the following spleen indices* : — 


Ward. 

Number of Children 
examined. 

Number of Children 
with enlarged 
spleens. 

Percentage 
with enlarged 
spleens. 

A 

5,944 

1,783 

29*9 

B 

1 5,980 

781 

13*0 

€ 

12,025 

711 

5-9 

1) 

' 7,532 

208 

2*7 

E 1 

11,046 

213 

1-8 

P 1 

i 5,513 

00 

11 

G i 

1 

j 

3,890 

41 

10 

Totals 

52,536 

3,803 

7-2 


Two years subsequently, the spleen index was 33 5 in A Ward. 
By 1913, it had declined to 15’87 and in 1914 to 13'77. In the Hospital 
compound, however, it was as high as 27. The Comniittee found that 
they were really called upon to pronounce an opinion upon conditions 
which had already been greatly improved, the improvement hoAvever 
being still incomplete. They therefore discovered no matter on which 
to place particular weight, but made the following observationsf : — 

“ There can be little doubt that the anti-malarial measures which have 
been enforced (in the city of Bombay) have been largely responsible for 
tlie improvement in the health of the neighbourhood on which we com- 
mented in the previous section of our repoil;. . . . It is necessary, 

however, to point out that the success of the campaign against malaria 
will depend greatly on the continuance of the work which is at iireseut so 
energetically pursued by the Health Department. We would urge 
therefore that they should bo encouraged to press forward aU works which 
will be of permanent utility in the iirevcntion of malaria, especially the 
covering of wells and cisterns in the infecte.d areas. Unfoi*tunately, there 
still remain a certain number of breeding places for Anopheles stephensi 
over which the Municipal authorities can have little control, viz., collections 
of water stored intentionally or unintentionally in the houses of the 
inhabitants of the neighbourhood. Every ell’ort therefore should bo 
made to enlist the sympathy and support of the people themselves in the 
fight against malaria. 'ITiey should particularly be encouraged to 

♦Administration Kepoi-t of the Municipal (hmmissioner for the City of 
Bombay for the Year 1914 IT). Vol. 11. Annual llepoi*t of the Executive 
Health OfUcer for 1914. p. 99. 

^loc, cit, p. 101. 
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thoroughly treat all cases of malaria with quinine, for it is evident from 
the number of children, who are still found in the neighbourhood sulfering 
from enlarged spleens, that many cases of malaria are ineffectively treated, 
and the danger of these cases lies in tlie fact that they arc the source from 
which mosquitoes acquire their infective power.” 

Ill addition, they considered the question of rendering the whole 
hospital mosquito proof, but, having found this would cost Rs. 67,000, 
advised that a ward of 14 beds and one private ward be adapted at a 
cost of Es.3,727. 

Open Wells and Malaria in Bombay. 

The following is quoted from a Press notice issued by the Municipal 
Commissioner, Bombay* : — 

“ It may he statc'd at once that no action has been taken in regard to 
any well unless it is found to be infected with mosquito-larvae. Out of 
the 3,313 wells, in A, B, C, D, and E wards, these larvae have been found 
in 2,202 which have b(‘<Mi treated as follows : — 

“ 348 have been filled in. 

“ 770 have been hermetically covered — 123 of which have been provided 
with hand-pumps. 

834 have been covered over with trap-doors allowed. 

“In addition to these, 2.50 wells are under legal action, 16 for filling in, 
108 for hermetical covering and 126 for hermetical covering with trap- 
doors allowed. It should be stated that nearly all of those that have been 
lilb'd in entirely weni altogether bad — many of them had not been used 
for many years for any purpose whatsoever and the owners made no 
objection to their being filled in. As regards those which have been 
li(‘rmetically covered, hand-pumps have been allowed in all cases in which 
owners desired to put them. . . . The x>ermission to use trap-doors 

is, of course, open to very serious objection, from the point of view of 
efficient anti-malaiial prevention. Trap-doors are constantly left open 
and frequently allow th(i eJitry of mosquitoes either through original bad 
fitting, or through defects in or injuries to the frame work. Out of 834 
cases in which the trap-doors have actually been put in, in 119 within the 
last six months, action has had to be taken, because owing to imperfect 
closing of the trap-doors, the wells were found to be infected with anoyiheles 
larvae. The Standing Committee have, however, preferred that this risk 
of malaria infection should be undergone rather than that any religious 
prejudice of the i^eople should be in any way offended, and have dealt 
with these cases with consideration and leniency. 

“ It has now to be seen what good results have followed from the action 
that has been taken. This action has been, as will be gathered from what 
has been written above, only i>artial and not such as could be expected 
to produce entirely satisfactory results. Nevertheless the following table 
which is extracted from a report iirepared by the Health Officer on the 
7th May 1914 shows the improvement that has taken place : — 


Ward. 

Parasite Rate. 

Mortality from Malaria. 

1910. 

1912. 

1913. 

1910. 

1912. 

1913. 

A 

34*8 

10'54 

2*98 

80 

91 

65 

B 

131 

301 

2-89 

78 

101 

47 

C 

34.5 

1414 

1-88 

50 

58 

53 

D 

3-8 

000 

000 

29 

22 

24 

E 

3-8 

! 

7-97 

6-45 

37 

56 

47 


* Administration Report of the Municipal Commissioner for the City of 
Bombay for the Year 1914:-15. Volume II. Annual Report of the 
Executive Health Officer for 1914, p. 106. 

(C267) a2 
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Bengal, Malaria and Agriculture. 

Dr. Bentley, on the transfer of Major Clemesha, to the 

position of Sanitary Commissioner with the Government of India, 
now holds the post of officiating Sanitary Commissioner for Bengal. 
According to a Keview of five public lectures, given b}^ him, in the 
Skitesnmn (Calcutta) of the 19th Febniary, et seq., Dr. Bentley finds 
there are papers “ cpioting the anti-malaria work done in America, 
Formosa-, Ismailia and other places, and asking why measures of a 
similar nature should not be adopted in Bengal,” also that “ numerous 
remedies have been prescribed by different people. . . . The 

first of these was drainage, because some people thought water-logging 
was at the bottom of it, . . . . Another favourite remedy put 

forward by sanitary quacks was the clearance of jungle.” Dr. Bentley 
having thus trodden on the tails of the coats of the “ different people ” 
and sanitary quacks who do not accord w^ith his views, proceeds to 
show liow “ the disease must first be properly diagnosed and then the 
correct remedy applied.” He considers “ ([uaek sanitation worse than 
useless.” 

Just as Dr. Bentley discovered that domestic wells afford shelter 
to anopheles mosquitoes in Bombay, subsequent to a similar statement 
some years previously by Major Cornwall, I.M.S., in the City of 
Madras, so now he has brought again to notice the ancient fact that a 
sheet of water on land is more protective against malaria* than a series 
of puddles ; the correct explanation of which phenomenon awaited 
Ross, and details of the bionomics of the moscpiito. On this one fact 
he founds much theory. He argues that the quack sanitarian forgets- 
that the area of Bengal dealt with is not dry and elevated but delta 
land, that the cost of drainage is jnohibitive ” because it entails 
pumping and, in any case, is unnecessary ; as shown in the fact 
‘‘staring them in the face that in those parts of Bengal where 
there was water-logging there was little or no malaria.” His- 
audience was assured that they must not make the mistake of 
supposing that “ all the pools of stagnant water round Calcutta 
were the cause of malaria, or that by doing anything to them 
Ihey would reduce malaria.” He held that in dry elevated countries 
a little introduction of water might bring about an in(;rease of malaria. 
The remedy there was to remove the water by drainage or some other 
means, but “ in swampy countries like Bengal . . . instead of 

mending matters they would make things much worse.” 

In accord with this diagnosis Dr. Bentley declared “ the only remedy 
which could possibly have a beneficial effect in Bengal was the introduction 
of more water on the land surface."^ He considers the delta lands of the 
South of India owe their diminution of malaria to the introduction of 
large supplies of water under irrigation systems. No statistics are 
quoted to support his statement. So far as the Godavery District is 
concerned, in such statistics the hill tracts would have to be differentiated 
from the delta land ; as to the Cauvery area, he refers to the great 
malaria epidemic of 1809—11 which, unfortunately for his theory, was 
distinctly the aftermath of extraordinary floods. Kyaupyo in Burma, 
which is naturally neither dry nor elevated, is another excellent 

♦[Major Christoph EKS, C.I.E., does not accept this as to the Punjab.] 
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specimen of results of impounding water for irrigation ; from being 
a favourite garrison for European troops, it has been degraded 
to a place of deadly malaria. 

Now even quack sanitarians who favour drainage as an important, 
but by no means only anti-malarial method, are likely to be able to 
recognise that delta land under process of formation and formed land, 
respectively, cannot be expected to yield the same results as to mosquito 
propagation, in the presence of varying grades of surplus soil and 
surface moisture, and arc likely therefore to require different engineering 
methods for relieving surface and subsoil water. On this subject, 
Reports* reviewed in this Bulletin [Vol. 4, No. 4, p. 180 (Sanitation 
Number)] give much information as to Bengal soil and subsoil con- 
figuration. Indeed, space in this Note is saved by the writer referring 
not only to this Reviewf but to a letter in the Statesman of February 
19th 1916, which, with the intention of defending Dr. Bentley, really 
gives his panacea away. The chairman at one of Dr. Bentley’s 
lectures had stated he did not think the lecturer’s views of water- 
logged areas agreed witli his theory of decreased malaria, and illustrated 
this by citing the malaria stricken condition of Perojepur. The corre- 
spondent (H. P. Ghose) then shows, “ because Perojepur is a sub-division 
of Backerganj [an area liable to flood] it does not follow that it is inun- 
dated during the rains. As a matter of fact Pero j epur is a sub-d Ivision of 
dying rivers and silted up channels.” The vast difference necessary 
for the treatment of formed and still incompletely formed delta 
land (emphasized in the Review in the Bulletin above referred to) 
should suffice to show the simple fact that not provinces, but 
each petty area of a country possessed of an inliabitcd place to be 
protected must, within the possible flight of the mosquito, be regarded 
as the unit of sanitary survey and advice founded thereon, and 
consequently the usual formula of regarding the cost of drainage as 
“ prohibitive,” must take recognizance of estimates on reasonable data. 

But, according to Dr. Bentley, floods and silt would restore agricul- 
ture to areas denuded of population and, therefore, a prosperous 
population would get rid of malaria. The efficacy of his panacea, 
with such mixed condition of soil, subsoil and physiography as presented 
by Bengal, however. Dr. Bentley evidently considers requires support ; 
and assuming prosperity due to better agriculture as an effect of his 
method, he claims thereafter the disappearance of malaria. He 
quoted Ross for his support on this point — ‘‘ it might happen that when 
the human population increased the local breeding of mosquitoes had 
reached its maximum output, in which case a decrease in the static 
mosquito ratio should result.”J But whilst dilution of intensity of 
incidence by increased population is thus explainable, it is not apparent 
that Ross has suggested importation of human beings into a malaria 
stricken area by way of remedy. Moreover, the assumption of 
increased agricultural prosperity under conditions of water-logging 
would seem particularly ill founded ; unless the elaborate experiments 
conducted by the Agricultural Department of India at Pusa and 
Madras are worthless, soil aeration in agriculture is of prime importance . ' 

♦ Stewart and Procter ; Fry ; Drainage Committee. 

t At p. 190 in this Review, at the 8th line of the second paragraph, 
instead of “ in the khals of a permanent character’* read in the ‘‘ bheels.** 

{Statesman, 6.2.16. 
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Consequently, in the absence of either natural or artificial means to 
secure entry of air into the soil in place of the water-filled voids of 
earth, the chances of agricultural prosperity are remote. Indeed, it 
is reasonable to believe that it has been in the attempt to realize this 
necessity that the agriculturist has shown throughout the world that 
successful agriculture, drainage and the abolition of malaria go hand 
in hand. 

Irrespective of parts of Bengal to the East being of the type of 
recent delta formation and, therefore, in contrast with the older and 
formed portions to the AVest possessed of dead and dying rivers and 
peculiarities of physiography, and the consequent requirements of 
special methods for relief of surface and subsoil waters, a fact mentioned 
by Major Clemesha, in his Report on Sanitation in Bengal 1914, is 
worth remembering as to opportunities of extension of malaria in the 
East part of Bengal ; he states [p. IGJ that, in AVestern Bengal, the 
population is collected in large and compact villages, in areas well 
supplied with roads ; “ whereas villages in East Bengal usually cover 
a large area, individual houses are often widely scattered, and the few 
existing roads are often impassable at certain times of the year.” 

In the meantime, whilst J3r, Bentley warns against quack sanitarians, 
and advises that it would be a mistake to suppose that “ all the pools 
of stagnant water round Calcutta were the cause of malaria or that by 
doing anything to them they would reduce malaria,” it is reported 
that of men making munitions in a factory at Ichapur, one thousand 
out of three thousand employed in January were absent owing to 
fever. In the Report just referred to, Major Clemesha states that, 
in Bengal, an increase of deaths from “ fever ” lias been registered as 
follows:- 1912, 959,193; 1913, 963,546; 1914, 1,961,041. It is 
satisfactory therefore to find that the Government of India is about 
to require a definite opinion as to feasible action from the various 
experts it has employed since 1909. In the meantime, the sale of 
quinine to the population of Bengal has been successfully increased 
without a diminution in fever mortality demonstrable by statistics. 

Tadpoles and Larvicides, 

On this subject the following extract from the Medical Report of 
the Straits Settlements for 1914, pp. 123-124 is of interest : — 

“ Amongst means employed for the destruction of inoscpiito larvae 
other than drainage and oiling, the stocking of suitable sites with larvae- 
eating fish and, suggested from Pennsylvania, the employment of ducks 
are measures which are of value and have their undoubted uses. Lately 
it has been suggested that in the Bahamas* tadpoles are responsible for the 
absence of mosquito larvae in certain sites. This, if the case in the 
Bahamas, doe« not seem to apply to the tadpole of the frogs of Singapore, 
the most common species of which is Eana limnocharis. Commonly one 
meets Hiadpoles and mosquito larvae developing in the same site ; and in 
experiments made the tadpole did not devour mosquito larvae — either 
anopheline or culicinine. It is necessary to make a distinction between 
these two in this connection for the former larva in rest lies parallel with 
the surface of the water and it might be a difficult feat for a tadpole to 
seize a larva especially if one notes the position of the tadpole’s mouth, 
except when the larva dives. On the other hand culicine larvae rest 
with their bodies at an angle to the water surface and could bo readily 
seized by a tadpole. But 1 have seen such larva (stegomyia) remain 
confined in a small space with tadpoles unharmed for over 14 days.” 

*[See this Bulletin (Sanitation Number). Vol. 4. p, 420.] 
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Sanitary Measures on the Panama Canal, 

The annexed chart requires no text to convey its meaning. Tt is 
reproduced from the Report of Lt.-Col. Mason, m the Department of 
Health, Panama Canal, for 1915. Irrespective of the splendid results 
of sanitary effort by Surgeon-General Gorgas and his successor, the 
chart forces upon observation the rapidity with which the change for 
the better was effected. It affords a clear proof of the effect of masterly 
organization. 

The Wily Mosquito, 

Since Ross definitely inculpated the mosquito in malaria spread, 
its methods of ambush have been a constant source of surprises to 
investigators. The Mansonia titillans, according to the Report of the 
Department of Health, Panama Canal, for December 1915 (p. 8), in 
its early days, resorts to submarine methods. Lt.-Colonel Mason, 
Medical Corps, U.S.A., states that study of the breeding habits of this 
and allied mosquitoes is progressing. The question is of some import- 
ance since the larvae do not come to the surface but remain attached 
to roots of plants, and are therefore difficult to kill. The same 
authority, in his Annual Report for 1915, is by no means confident 
that, notwithstanding ten years labour to circumvent the mosquito 
in Panama City, complete absence has been secured. Thus both 
trains and tram cars have been found to import moscjuitoes. Granted 
a train starts from Colon with no mosquito apparent, it arrives with a 
number proportionate to the stops and length of time of such stops. 
Small sailing vessels are also liable to aid importation by “ water 
containers ” on board being utilized by mos(|uitoes. He believes also 
that invasion occurs from a distance of two miles. So fully does the 
mosquito appreciate even a hollow caused by the footprints of cattle 
as a water receptacle, that it has been found necessary to impound 
“ all cattle found straying on wet or marshy places.” In September 
1915, 1,744,400 square feet of jungle clearing was carried out with 
the result of many mosquito breeding places being reached ; this was 
followed by the taking of measures which secured a rapid diminution. 
In Bella Vista, 15,000 feet of ditches were formed, so that at present 
it is not uncommon to spend an entire evening at Bella Vista without 
“ encountering a single mosquito.” 

In his Report for December, 1915, Lt.-Colonel Mason states that 
punching holes in roof gutters will fail to ensure their not proving 
breeding places, owing to subsequent obstruction of these outlets by 
paper, leaves, rubbish and dust “ converting them into containers.” 
During that month, it was found necessary to remove 7,842 feet of 
roof gutters. 

* Plague. 

Hydrocyanic Acid Gas Fumigation. 

Important experiments have been carried out by officers of the 
U.S. Public Health Service on the above subject.* The question of 


♦Surgeon R. H. Creel, Assistant Surgeon F. M. Facet, and W. P. 
Wrighton, Sanitary Engineer. Hydrocyanic Acid Gas — Its Practical 
Use as a Routine Fumigant. — TJ,S, Public Health Re'ps,, 1915. Dec. 3. 
Vol. 30. No. 49. pp. 3537-3550. 




408 


Disease Prevention. 


[June 30, 1916. 

cost when compared with that of sulphur dioxide and carbon monoxide, 
the relative power of penetrability of these gases and their danger to 
human beings during employment, engaged their attention. It was 
considered that both in regard to cost and danger to human beings, 
the minimum strength found efficacious in killing rats must be a 
leading consideration. The conclusion was arrived at that, instead 
of 10 oz. cyanide of potassium per 1 ,000 cubic feet of space, half that 
amount was all that was requisite. Efficiency was aided by the 
employment of powdered cyanide of potassium, instead of the solid 
form. In regard both to the cyanide and to the sulphuric acid 
employed, they found no reason to prefer chemically pure material 
to the common commercial products. Compared with sulphur dioxide 
they ascertained that hydrocyanic gas had greater penetrability,* and 
was more rapid in action ; so that whereas six hours’ exposure to the 
ormer would be necessary, the latter would secure full results within 
one hour. As regards danger to human life, the matter had to be 
considered in relation to the time that must elapse before entry could 
be made into a space recently fumigated, and the chances of contact 
with the gas during its first disengagement in a room or hold, if the 
operators be liable to be delayed by any manipulation of ingredients. 
On the first point, they concluded that fp. 3547] in any space where a 
circulation of “ natural air currents can be obtained, there is no danger 
to men entering a place fumigated by cyanide gas 30 minutes after 
apertures have been opened. This interval of time is shorter than in 
sulphur fumigation, where the fumes are not sufficiently cleared from 
ships’ holds for men to enter for varying periods of from one to three 
hours,” 

On the second point, they assert that “ ordinary speed in departures 
from the room will likewise safeguard the operators in fumigations on 
land, when the cyanide is dropped by band. ... In the fumigation 
of a large warehouse the operators had to travel 100 feet from the 
container to the exit. This was accomplished without any noticeable 
effect.” 

To get over the difficulty of quick escape from ship holds before 
the closing of hatches, a simple but effective apparatus was devised 
by the officers concerned, which is thus described : — 

“ A. Ordinary wooden barrel, open at top, as the container for water 
and acid solution. 

“ B.-O. Five gallon tins, with tops removed, and pin hinges placed on 
one side 2 inches below the top, made to fit similar hinges on sides of D. 
These tins hold cyanide. 

D. Funnel of galvanized iron, 23 inches diameter at top, 12 inches 
perpendicular depth, 6 inches opening at bottom, scries of 1-inch holes 
on sides ^opposite to hinges ; hinges extending 2 inches above rim of 
funnel. It is intended that the acid and water mixture be placed in the 
barrel before it is lowered into the hold, the funnel to be then placed at 
the top of the barrel and the tins containing the cyanide attached to the 
funnel by means of the pin hinges. Ropes are attached to the bottom of 
the cans and passed over hatch combings. By simply pulling these ropes 
the contents of the cans are dumped into the barrel.” 


♦On this point sec this Bulletin [Sanitation Number], Vol. 6. Feb. 1915- 
p. 160. 
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Rat Guards. 

Surgeon Manning* suggests an improved rat guard; the plan 
given below may be compared with that shown at p. 371 of this 
Bulletin [Sanitation number, Vol. 3. No. 7]. It is thus described 

“ This rat guard is niadc of two disks of galvanized iron 3 feet or more 
in diameter, joined by four rods or braces of galvanized iron and a funnel 
made of slieet galvanized iron. 

“ Each disk is made up of two segments as shown in the diagram, or the 
disks can be cut as in the Fox rat guard [loc. c^^.], and joined on one side 
by a bolt that acts as a hinge, a socket being provided to lock the two 
segments on the other side. The two disks are joined at the centre by a 
funnel made of sheet iron. The funnel is made up of two halves, one of 
which joins on the one side the two large segments of the disks and on the 
other the smaller segments. The central part of the funnel has long 
segments cut out as shown in the diagram [see figure]. 

RAT GUARD FOR SHIPS LINES \ 



“ After closing the guard over a ship’s line, the central part of the funnel 
is tied to the line by a small piece of rope. This fastens the rat guard to 
the ship’s line so that it cannot slip and completely closes the funnel and 
locks the two halves of the rat guard. 

** The advantage of this rat guard is that it is always at right angles to the 
ship’s line, and it would take considerable force to deform it or to flatten 
it out so that a rat could easily get over it. Also this guard is easily stored 
awayjwithout any danger of damaging it.” 

Madras City and Plague. 

The following is a concise review of the Ninth Report of the present 
Indian Plague Commission by the Health Officer, Madra8,t (Dr. 


♦U.S. Public Health Reports. 1916. Apr. 7. Vol. 31. No. 14. 
t Report of the Health Officer, Corporation of Madras, Health 
Department for 1914, p. 35. 
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Macdonald, B.Hg., D.P.H.). Incidentally, it refutes the extra- 
ordinary idea propagated in literature on plague in India that such 
cases as have occurred in Madras City have been exclusively imported^ 
and that no indigenous epidemic has occurred. After remarking upon 
the increased difficulties to be faced by the Sanitary staff in tracing 
importation of plague under certain recent relaxation of rulings, he 
states : — 

“ No one who is responsible for the licalth of the city would rest secure 
on the suppos(‘d natural protective advantages of Madras, from its climate, 
and its low elevation. The fact that there have been, so far, 103 indigenous 
cases of plague (italics not iji original) in this city, coupled wiili the high 
susceptibility to plague of the Madras rats, gives us no faith in the theory 
of natural iiiimuiiity of Madras ag«ainst plague. Colombo may .s(‘rv(‘ as 
an example of this supposed immunity proving unsafe to be relied upon.” 


Haffkine\s Anti-plague Vaccine. 


* Embodied in the Reports on plague operations in the Shwebo, 
Sagaing and Lower Chindwin Districts ” (Rangoon : Superintendent, 
Government Press, 1915), forwarded by the Sanitary Commissioner 
to the Government of that Province, is a Memorandum by Lt. C. (!. 
Crow, I.S.M.D., pointing to the great advantage of anti-plague 
vaccine — ^when accepted whole-heartedly by the people concerned. 
This condition was secured, in this particular instance, in a town of 
small population, 10,937, by the personal influence and enthusiasm 
of the officer concerned. His advocacy of taking the people into 
confidence as to delay of the highest stages of immunity instead of 
(as is so often the tendency with those urging inoculation) promising 
absolute freedom from attacks, and the mode of introduction of plague 
into Sagaing town (twice repeated) are noteworthy : — 


“ For general purposes it will siillice to discuss only . . . Ratling, 

Trapping, and Disinfection. 

‘‘ Results in Sagaing have clearly shown that these measures were total 
failures, 

“In 1907, 1909 and 1910 large gaiig.s of coolies w^ere entertained at 
enormous expenditure. . . . All measures w^ere thorough and sustained. 

“ The results were unsatisfactory ; besides doing eonsiderabh' damage 
to house property, tlu^ d(iath-rale was high. The disease was scattered 
throughout the town by these driving methods. 

” A glance at the plague incidence will prove my statement. 


1907 and 1908 03 attacks 

1909 and 1910 = 153 attacks 
1913 and 1914, present epidemic = 9 attacks. 


as compared with 


“ Trapping was systematically carried out in the town. Trapping 
squares were made with considerable labour, and things worked like clock- 
work. Eight hundred traps wwe in continuous use. The check to the 
rat population and plague epidemic was practically nil. 

” The expenditure of buying traps, their upkeep and staff was 
considerabie. 

“ Disinfection was carried out in all infected houses, without any apparent 
benefit. 

“ Inoculation and evacuation . — Inoculation was first started in 1907, 
and as was to be expected was very unpopular. 

“ Meetings were held and officials readily came forward, with their wives 
and families, and had themselves inoculated as examples ; with all this, 
only 820 cases were inoculated. Among these 820 not a single case of 
plague occurred and this fact helped us considerably in dealing ;with the 
next epidemic, 1909 10. Here again a good deal of opposition was 
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experienced, but by continual preaching and personal influence 4,284 
people were done. Out of these 19 contracted plague and only 7 died. 
Out of the 7 deaths, 4 deaths took place from plague on third day after 
inoculation. 

“ Now this might be brought up as an argument against inoculation 
but it was not so, as the action of the plague prophylactic vaccine was 
clearly explained and great stress was laid on the fact that complete 
immunity was not guarajit(‘ed and that immunity was only practically 
conferred after the t enth day . Also it was explained that those cent ractin g 
plague after the t(Mith day took a better chance of recovering than those 
not inoculated, and this is cleaily borne out by our figures, much to the 
astonishment of th(^ people. It was the fact that the whole action of the 
vaccine was thoroughly explained and prophesied, if I may use the term, 
that saved inoculation in Sagaing. 

“ The figures arc as follows : — 

Inoculated ==4,284. 

Attacked with jdaginw 19. 

Heaths from ])lague=7. 

Four deaths already explained. 

Not inoculated ^ 4,407. 

Attacked with plague=134. 

Deaths from plague =128. 

“ The figures speak for themselves. Tnoculatio]i is so ])opular in Sagaing 
that it is now no longer found necessary to coax the peoph‘. 

“In 1911, when plague threatened, 8,200 were inoculated, which is 
78 per cent, of the total population. This will stand out as a world's 
record in the history of inoculation, except in the cas(‘ oi 1913^-14, i.e. 
(the present epidemic), when 90 ])er cent, of the total infected area was 
inoculated.” 

“ Mode of Infection (1914). 

(1) Sagaing:— 

Indigenous: Attacks = 7 Deaths-^ 7. 

Imi)orted : Attacks = 2 Deaths = 2. 

Populat ion = 10,937. 

Plague was introduced into Sagaing by a dyer* of poiigt/i robes. It was 
ntroduced by the same man in 190(5 and in the same w’ay. Two ])oxes of 
old pongyi robes were sent from Kemmendine to Sagaing for r(*m‘wing and 
dy(5ing purposes. These box(‘s contained two plague rats. The rats in 
this house were first infected and rat plague was subsequently spread to 
neighbouring houses. 3'he infection was introdiiced early in January and 
was only known to us in the third week. On opening the lioiise, no fewer 
than 20 dead plague rats were found.” 

Typhoid. 

Queensland, 

In the Annual Report of the Commissioner for Public Health 
(J. I. Moore), Queensland, up to June 1915, it is reported (p. 66) that 
the Kargoolnah Shire Council has issued a special pamphlet urging 
the use of anti-typhoid vaccine, which is prepared and issued free by 
the Government Health Department. The Commissioner states, 
(p. 4) that during his tours he has urged this subject upon the special 
attention of local authorities. The following is an extract from the 
circular referred to, addressed to “ shearing contractors and others ” : — 

“ 1. That all station managers, at least a fortnight prior to date of com- 
mencement of shearing, notify the Clerk to the Kargoolnah Shire Council, 
by letter, of the proposed date, and that the doctor proceed to the shearing 


♦The dyeing of Buddhist priests’ robes is a speciality in this town. 
In 1906, the robes to which infection was traced, had been brought from 
Rangoon. 
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site and inspect the premises and make suggestions, if necessary, for the 
improvement of the Sanitary conditions. 2. That every shearer, shed 
hand, musterer, and general station hand submit to inoculation against 
enteric.” 

Trinidad and Tobago. 

The Report of the Surgeon-General (H. L. Clare) for 1914-15 (p. 8) 
shows the incidence of typhoid in this area : — 



“ Number of 

Hate per 
1,000 

Proportion 
per 1,000 deaths 


Deaths. 

living. 

from all causes. 

1912-13 

152 

0-44 

14-8 

1913-14 

104 

0-29 

12-08 

1914-15 

163 

0-46 

18-37.” 


These are but figures for registered deaths. The Surgeon-General 
considers that if the full figures were available “ four times the number 
of deaths in each year would not be an extravagant estimate of the 
number of cases.” After pointing out that existing legislation gives 
sufficient powers, he urges the prime importance of prompt notification. 
In . the “ Report of the Colonial Hospital, Port of Spain,” which is 
embodied in the Surgeon-General’s Report the following (p. 42) 
emphasizes this aspect of the subject : — 

‘‘ It not uiifrequeiitly happens that an enleric fever case is admitted 
from a hous (3 where there have been shortly before one or more eases under 
the care of a private practitioner with whom no obligation lies to report 
to the Sanitary xVulhority. The danger of the spread of enteric fov(‘r to 
those nursing or eoming into contact with patients is a serious one, though 
«o much disregarded. To illustrate this point 1 may lim-e remaik that 
one of our nurses contracted the disease in hospital, wher(3 the danger is 
fully appreciated and every ])rex 5 aution taken to ])revent infeclion. There 
was also a case of a patient eontractiiig the disease in the institution. To 
better control this risk, certain proposals have been made to redistribute 
the patients so as to reserve a 8j)ecial ward for enterics.” 

British Guiana. 

The following figures from the Report of the Surgeon-General 
(K. S. Wise) British Guiana, for 1914-1915 (p. 12) justify his warning 
conveyed in a former report of the importance of checking spread of 
typhoid, and of the necessity for special vigilance in the City of 
Georgetown : — • 

Death from fevers in 

Year. the whole Colony. 


1901-1905 4 

1906-1910 28 

1911 76 

1912 93 

1913 106 

1914 100 


He is now able to report that, in the City of Georgetown, efforts are 
made to secure “ prompt isolation and equally prompt disinfection 
of patients’ premises,” and that a special isolation block has greatly 
assisted these ends, “ the majority of all persons suffering from enteric 
fever ” being isolated there. 
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Cairo. 

In this City, with an estimated population of 725,650, the incidence 
of typhoid cases was 1*941 per mille, compared with 1*017 per mille in 
1913. This increased rate the Medical Officer of Health, City of Cairo, 
does not consider necessarily implies increased incidence ; but is due 
to discovery of cases following orders to his staff to do their best to 
ascertain the nature of cases of sickness occurring in the houses of 
the poor and insanitary. This has resulted in an increase of numbers 
of cases admitted to Hospital (Annual Statement Report : Depart- 
ment of Public Health, 1914, Ministry of the Interior, Egy^pt, 1914). 

Accepting, therefore, the Medical Officer of Health’s suggestion that 
no actual increase of typhoid has occurred, it is satisfactory to find 
that, after many years of contention as to what system was to be used 
for lifting sewage in the flat area concerned, by April, 1915, the Shone 
system was installed, under Mr. James, late Engineer, Bombay City. 

Hawaii. 

Results of anti-typhoid vaccination and statistics of typhoid amongst 
troops in the British Army have been at times held to be more favour- 
able than the facts warrant, were it possible to exclude parat}rphoid. 
Definite action in this direction, under the advice of Surgeon (i. W. 
McCoy, Sanitary Adviser to the Governor, has been adopted in Hawaii. 
It has been nded that cases are not to be reported as “ para- typhoid ” 
unless the diagnosis is supported by the result of the laboratory 
examination ” and, further, that convalescent and recovered cases are 
to be kept under the control of the Board of Health, so long as the 
bacilli are being eliminated.” (Annual Report, 1915, U.S. Public 
Health Service, p. 65.) 

Beriberi. 

Beriberi in Lehong. 

At page 539 of Vol. 6 of this Bulletin [Sanitation Number], in 
connection with the etiology of beriberi, the writer suggested that it is 
not yet clear that those who hold other than the vitamine theory of 
origin are not dealing with forms of polyneuritis due to other causes, 
and so far not clinically distinguished from classical beriberi. Fraser 
and Stanton called attention to this aspect of the subject at the 
British Medical Association meeting of 1914. 

Hence, in the Note referred to, opinions of those supporting the 
insect-borne theory of the disease were grouped together. In previous 
Notes* will also be found opinions which would connect beriberi 
with food articles — ^more especially rice — which have been subjected 
to moulds or to conditions favouring the influence of dampf ; and it 
was suggested that, as far as the important sub-pericarpal layers are 
concerned, destruction by moulds might be as inimical as by milling, 
and the possibihty that other changes in grain which has been subjected 
to prolonged damp may occur, deserves notice. 

♦Sanitation Nos. of this Bulletin^ Vol. 6. pp. 167 , 461 ; and Vol. 47 
p. 214 . 

t A practical way of testing this theory would be to ascertain the vitamine 
contents of rice of the same stock preserved norm^ly and subjected to 
influence of prolonged damp and moulds, respectively : or by careful feed- 
ing experiments. Indian customs recognize changes in the constituents 
of rice grain with advance of time after reaping. 
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In this connection, the epidemic of beriberi of 1913 amongst British 
troops at Lebong, where the medical officer in charge favoured the 
insect-borne theory, is of interest. The Committee, whose names 
appear in the Note above referred to, concluded definitely that the 
disease was beriberi, and that the “ food of the troops could only be 
described as dangerously lacking in vitamine content.” 

An abstract of the Eeport on this subject by Major Kennedy, 
E.A.M.C., is given in the Journal of the Royal Army Medical Corps for 
September 1915. 

The conditions found at Lebong, coupled with the success described 
as attending the issue of a revised diet, are liable to bo accepted, 
unreservedly, as a further proof of the vitamine theory of beriberi. 
Yet, on the above grounds, whilst in no way deprecating the value 
of the enquiry, the writer would suggest that in certain aspects it was 
incomplete, and that certain of its conclusions are “ not proven.” 

The pros and cons of the subject may be conveniently considered in 
the order followed by Major Kennedy : — 

History of the Disease . — Major Kennedy states : — No record of a 
similar disease having occurred in Lebong prior to 1911 could be 
found.” The Committee however asserted “ that they considered 
that this disease had existed in the garrison at Lebong for some years 
but that the cases were of a mild type and difficult to be recognized.”* 
i(^) It is also on official record asserted that “ successive outbursts of 
the disease had occurred in different Infantry units stationed there 
((Lebong) in recent years.” 

Climate ayxd Climatic Diseases . — Whilst these factors plus dietary are 
claimed as predisposing causes of beriberi, there is nothing to show 
how it happens that ('^) ‘‘ the troops at Jalapahar a mile or two away 
never suffered from beriberi.” The Eeport asserts that of the King’s 
Own Eegiment 65 men contracted the disease at Lebong and 9 at 
Barrackpore,'!' but it is not attempted to show that in climate, 
climatic disease and the demands for exercise requirement, Lebong 
and Barrackpore differ from Jalapahar. 

Dietary.- —A^simst the Committee’s assertion as to the food lacking 
vitamine content is the plain fact that “ there was no apparent (^) 
difference between the rations the Lebong garrison received and those 
issued to other soldiers throughout India including Jalapahar.” 
Major Kennedy however holds that “ the meat at Lebong was deficient 
in fat, tough, and had an excess of bone. There is no doubt that the 
vitamine value of such meat must be low. Fresh milk and eggs were 
almost lacking/’ and the men, in spending their extra messing allowance 
“ did not seem to select oatmeal, peas and barley. . . . The 
Covernment ration includes 2 oz. of flour, but these articles were not 
fully used.” Now this is the sum of the suspicion of the diet “ lacking 
dangerously vitamine content.” Putting aside the absence of isolation 
of the elusive ‘‘ vitamine,” it surely was incumbent to show where the 
dietary, as served to the British troops, approached that of Barrack- 
pore, and differed from that at Jalapahar and other parts of India. 
The only reason given for asserting lack of vitamine value as to the 
meat is that it was due to prolonged driving of animals (followed by a 

* (1), (2), (3) lieport of the Sanitary Commissioner with the Government 
of India for 1913, p. 17 et 8eq. 

fin 1913 there were 19 cases at Barrackpore. 
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fortnight’s rest) prior to slaughter, and lack of good pasturage. But, 
allowing that Commissariat officers exercise discretion in requiring 
diligent search on the part of contractors, there is no evidence to show 
that the meat for troops gathered from famine areas (of which there 
has been no lack of instances) elsewhere in India has at any time 
disposed to beriberi. As to eggs and milk, it should not be difficult 
to show that amongst British troops there are plenty of men who 
habitually exclude such articles from their ‘‘ extras,” without con- 
tracting beriberi. It should also have been possible for Major Kennedy 
to have reported from the canteen and “ coffee shop ” records what 
extras the average soldier tends towards, and if they also were 
dangerously lacking in vitamine; whilst if the men’s “predilection” 
at Lebong was not for such desirable articles as “ oatmeal, peas, 
lentils or barley,” it was necessary to prove that elsewhere, on the 
same Government ration, such articles were usually bought by the 
men. 

Major Kennedy gives a statement of the nature of dietary under 
the original regimental arrangements and that as secured by him at 
increased cost, as follows : — 


' E ” Company, from July 1st to July 7th, 1913. 


1 

Breakfast - 

1 

Cheese 1 Meat 
and 1 and 
onions, salad. 

Bacon 

and 

tomatoes. 

Steak 

and 

onions. 

Bacon | 
and 1 
onions. ; 

Butter. 

Cheese 

and 

onions. 

Soup 

Meat . . 
Budding 

Koast 

.. 

Stew 

1 .. 

' Koast 

1 , , 

1 

Koast 

' •• ! 

■ stew 1 

i •• i 

Roast 

Stewed 

peachcwS 

Stew 


Tea 


Tea and bread ; no extras. 


“ A ” Company, from August 2nd to August 8th, 1914. 


Breakfast | 

1 Cold pork 

1 and 
i sauce. 

1 

Porridge 

and 

1 butter. 

Steak 

and 

onions. 

1 

Bacon 

and 

onions, j 

Eggs 

and 

butter. 

1 ! 

Porridge 

and 

cutlet. 

Butter. 

Soup 

Meat 

Pudding 

i 

Roast 

Currant 

Dhal 

Hotpot 

Brown 

stew 

Rico 

Dhal 

Roast 

Irish 
stew 
Treacle i 

Barley 

Potato 

pie 

Irish 

stew 

Tea . . 1 

Potato 

cutlets 

Eggs 

and 

butter 

Sausage 

tomato 

Cold moat 
and 
salad 

Potato 

pie 

Butter 

1 

Meat 

rissoles 


Of the improvement thus secured of variety of cooking, .but 
not j necessarily of either weight or variety of material, in fact, 
there can be no doubt ; but, in judging of this, the appalling entry 
in the old scale for tea — tea and bread, no extras ” — is discounted by 
the fact that it does not follow “ no extras ” vrere purchased by the 
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troops under the old arrangements, when expenditure in extras was 
voluntary. This possibility should have been verified by the canteen 
and coffee shop accounts. Ultimately a very special scale of dietary 
was sanctioned by the Government of India for Lebong, hut too late ta 
injlmnce in any way the troops originally infected ivith beiiberi. 

Loss of Weight. — No weightment tests were available prior to the 
period of duty by Major Kennedy, and he points to the importance of 
loss of weight as a prodromal of beriberi. Weightments were instituted 
by him, but he concluded that “ in spite of the improvement of the 
dietary of the Regiment, tlicre w^as a general loss of weight during the 
year.” He has not “ the least hesitation in attributing this to the 
climate, in other words to the rainfall.” This conclusion is emphasized 
by pointing to the fact that whilst rainfall is registered from towards 
the end of April to end of September there is none during October. 
Therefore, using Major Kennedy’s assertion as to decreasing weight- 
ments being prodromal of beriberi, the men during the months prior 
to October were, in spite of improved dietary, proceeding towards 
exhibition of that disease, and rainfall (increased air moisture) in spite 
of improved dietary, was the determining factor. 

Physical Trainhuj and Exercises. — ^The severity of methods pursued 
Major Kennedy considers were, having regard to altitude, more than 
was desirable in the interests of general health of the men, and, under 
his advice, they were reduced. Tn support, he states that three of the 
four cases of beriberi, during 1914, occurred in A Company occupying 
bungalows 18 and 21, and that B Company had no cases, although 
“ tlie two companies lived side by side in the group of four bungalows 
at the lowest and remotest part of the cantonment and had practically 
the same food,” This contrast Major Kennedy considers is accounted 
for by the fact that physical strain on A Company was greater than 
B Company, in that whilst in August B had rest A Company carried 
on company training. 

But this possibility in one case should not be allowed to overshadow 
the important facts that Company A lived in bungalows which in 1913 
had afforded 28 out of a total of 65 cases, nor that the physical training 
and company training in the case of E and H Companies followed each 
other within the rainy season as in the case of A Company ; and,^ 
further, that E and H Companies were neither affected in 1913 nor 1914. 

Siich facts should have tended to concentrate special attention on 
conditions affecting the inhabitants and the environment of bungalows 
twixe previously exhibiting infection. 

Diarrhoea. — The cases of epidemic diarrhoea amongst the men would 
be at once granted (side by side with excessive physical strain if proved) 
as favouring decrease of resistance to any form of disease, and would 
be of special importance when a “ diet-deficiency disease ” is concerned* 
Hence Major Kennedy rightly places weight upon this factor. Indeed^ 
the writer suggests it might fairly be held that diarrhoea would, in the 
presence of a diet-deficiency disease, be a more inimical factor than 
Company training — carried out under the care of technically qualified 
combatant officers. If this be granted, it is worth remembering that 
whilst Company B living in the same area and under the same condition 
of food as A Company (strength not stated in either case) had in July 
11 cases of diarrhoea, A Company had 12. An analysis of the dates 
of occurrence shows that the initial symptoms of beriberi had more 
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reference to July than to August when B had the supposed benefit of 
rest. Hence, the contrast between Company A producing three cases 
of beriberi as against none in B becomes more striking. 

Accommodation and Hygienic Conditions . — In the light of the above 
facts, any matter pointing to a connection between the occurrence of 
beriberi and particular quarters should be of special value. Thus, it 
is found that the men inhabiting the following bungalows were not 
subject to beriberi either in 1913 or 1914 : — Numbers I, G, 7, 8, and 15. 
Major Kennedy states : ‘‘ 1 have already referred to the fact that the 
six bungalows, ] lumbers 1 G to 21, with a nominal accommodation of 338 
out of a total of 890, provided 30 out of GO cases in 1913, and 3 out of 4 
in 1914.” Now this is a most important statement when placed side by 
side with the fact that of the total of 21 bungalows five in neither year 
yielded a single case, and that the four cases that did occur in 1914 w^ere 
solely in bungalows which previously yielded cases. Major Kennedy 
attempts a '' partial explanation ” by referring to extra strain on the 
men in the bungalows Ki to 21, and illustrates his theory thus: — 
“ A man living in number 20 has to go three quarters of a mile 
(reckoned on the level) and climb a height of 425 feet. He probably 
does this before breakfast and at least once between breakfast and 
dinner. Then again the canteen and coffee shop are 730 yards distant 
and 375 feet higher up.” This method of stating the data available is 
however liable to misinterpretation. The term “ 375 feet higher up ” 
might imply 375+425 feet which is inconsistent with the measurements 
afforded in the plan whic'li accompanies the text, whilst as the canteen 
and coffee shop are at the same level as the parade ground, there is no 
reason why one of the two journeys to and from parade should not also 
include the visit to the canteen and coffee shop. Be this as it may, the 
difference in level between bungalow 20 (5,575 feet) and parade ground 
(5,970 feet) is 395 (not 425). But it is necessary not to fix attention 
on the facts solely as to bungalow number 20, but to ascertain what 
was really the excess height in the daily task of the beriberi subjects 
compared with those not so afflicted. 

Now the bungalows numbered 14 and 15 get no special notice in the 
Report. Yet men from number 14 proceeding to the parade ground 
fulfilled 180 feet ascent and for the canteen 130 feet., whereas men 
from number 15 fulfilled 250 feet to the parade ground, and 200 to the 
canteen. Hence, if the ascent were the determining factor of 
beriberi, men of number 15 bungalow should have suffered more than 
those of number 14. Moreover, in the case of bungalow number 20 
as against bungalow number 15, the comparative excess daily task 
was walking (presumably at leisure) and lifting the body through 
195 feet. Major Kennedy’s data however show that neither in 1913 
nor 1914 were men inhabiting number 15 infected, whereas tlier-. were 
nine cases in 1913 in number 14 against an average of two in the 
bungalows other than IG to 21, noted by Major Kennedy as specially 
affected. 

If, then, this extra task of ascent does not seem the determining 
factor, there is at least one peculiarity shared alike by the bungalows, 
chiefly yielding beriberi cases that cannot be ignored, and which is 
thus stated by Major Kennedy : — ■ 

“ The bungalows on the western slope suffer most from this disability 
and arc also more exiiosed to the prevailing damp ^v^nds. The dampni es 

(C2C7) B 
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of these bungalows was clearly demonstrated when 1 took up the flooring 
of one of the rooms (4 Bungalow 20). The majority of the men in this 
room were sulYering from some ailment such us sore throat or diarrhoea, and 
complained of a smell. The earth underneath the flooring was damp and 
mouldy, and the musty odour was simply overpowering. The investi- 
gation resulted in my contracting a severe sore throat. ... It is 
interesting to note that two of the bungalows (Nos. fi and 7) already have 
'Concrete hasemenis and that no vase of beriberi occurred in either of them in 
1913.” [Italics not in original. 1 

Research — Major Kennedy failed to segregate any special organism 
from two human subjects post mortem, or to transmit the disease by 
inoculation of material to monkeys. He mentions the interesting fact 
that “ dogs at Lebong suffer from a curious disease . . . the symptoms 
being fever, pains in the back and limbs, weakness of the legs and 
partial paralysis and loss of weight.” 

Note, — It would seem that whatever the ground for suspicion, there 
is no proof that the food of the troops was “ dangerously lacking in 
vitamine ” ; improved resistance to the causative agent of beriberi 
probably was brought about by improved diet and decreased physical 
exercise ; attention to the possibility of other than the vitamine 
theory of beriberi being applicable to the outbreak was not sufficiently 
met by the inoculation experiments, in that the material being derived 
from two old cases the organism of origin might have been absent, 
although results of its toxin in tissues might exist ; notwithstanding 
the opinion of medical oflUcers concerned prior to appointment of the 
Committee, no search was made for the presence of insects su(‘h as 
bugs and fleas, and no statement is made as to whether the officers 
responsible for the insect-borne theory had carried out any campaign 
against insects prior to the dietary changes, which may have modified 
results in 1914 ; having regard to incidence in 1914 of beriberi solely 
in bungalows infected in 1913, notwithstanding change of diet, neither 
“ place ” nor the insect-borne hypothesis arc excluded, whilst, in view 
of the frequently reported occurrence of heriberi in damp climales by 
observers elsewhere, and the existeyice of moulds in habitations and in food 
articles, the conditions described in bungalow^ 20 and the connection 
between general health and rainfall (vide para. “ Loss of weight ” 
supra) were so marked as to have demaiided special experimental 
enquiry, without w^hich the investigation was incomplete ; the 
.Report is also incomplete in that no note is made of food conditions 
at Jalapahar and Barrackpore nor indeed in India at large, in the face 
of similar and definite rations being allowed British soldiers wherever 
stationed. 


Beriberi in the Malay States, 

Dfe. Fraser and Stanton have not been content with putting on 
record their views as to the importance of the subpericarpal layers in 
rice in the etiology of beriberi ; they have put to the test the opposing 
insect-borne and place-disease theories. An interesting summary 
of their observations is given in the Annual Report of the Institute 
of Medical Research, Kuala Lumpur, for 1914. Drs. Fraser and Stanton 
have assumed no dogmatic attitude in the matter. They grant, as 
also conceded by Lovelace of Brazil, that elsewhere forms of poly- 
neuritis may occur which are clinically capable of being classed as 
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beriberi, and which future invcvstigations may prove to be due to 
causes other than dietetic ; but state that, so far as the disease as 
witnessed by them in the Malay State is concerned, it is strictly con- 
nected with an error of preparation of the rice in the case of those 
using rice as the staple grain. This may be more or less the issuing 
a challenge to those supporting other theories, but it is at least eminently 
fair. 

Against the insect-borne theory in the Malay States, the Report 
gives instances of persons affected with beriberi on polished rice diet 
being purposely mingled with the healthy subsisting on unpolished 
rice ; so that all possible opportunities were afforded of bugs, fleas, or 
lice being transferred with personal property and even with residences. 
The result is thus stated [p. 3] : — 

Within one month there occurred in the polished rice party five 
further cases of beriberi, while no sign of the disease appeared in any 
member of the unpolished rice party.” 

Without attempting to throw doubt upon the direct connection 
between the absence of the sub-pericarpal layers of rice and beriberi, 
it is possible for objectors to hold that, as the prodromal period of 
beriberi is about three months, a more prolonged period of observation 
was desirable, and that the proportion of cases actually suffering from 
beriberi introduced into the healthy group is not stated ; and, further, 
that if air moisture be a favouring condition of the causative agent a 
statement of the particular mouth during which experiments were 
conducted was desirable. In this connection, it is worth remembering 
that in an epidemic in the Thayctmyo Jail, Burma, in 1882, which was 
then bug infested, the Burmans revsident together in special wards were 
infected, whilst Indians in separate wards remained free although the 
same diet was used. In this jail an enormous and mouldy mound of 
husk of the unpolished rice used was a remarkable sanitary coincidence. 

Apparently, in the experiments of transfer of property, the presence 
of ecto-parasites was assumed, and it would certainly in practice, in 
any case, be a mere question of the proportion of parasites in relation 
to time and opportunity ; so that to this extent the experiment is 
iiicomplete, although in other respects convincing. This is to be borne 
in mind, as qualifying the criticism in the Report of the advocacy of 
Stanley, Davis and Arnold of the insect-borne theory. The following 
is Dr. Fraser’s statement on the subject [p. 4] : — ■ 

T'lio evidence wliicli Dr. Stanley has obtained in regard to the Shanghai 
(raol is briotiy as follows : The iiiiiiiber of cases of beriberi since 1809 has 
been : Old Oaol, 1889, 27 ; 1900, 34 ; 1901, 134 ; {modified diet introduced) 
1902, 0 ; {'prisoners transferred to Xeiv Gaol) 1903, 0 ; 1904, 2 ; 1905, 2 ; 
1900, 2 ; 1907, 1 ; 1908, 5 ; 1909, 78 ; {reeommemiations as to destruction 
of 'Vermin introduced) 1910, 16 ; 1911, 7 ; 1912, 2. 

“ The modification in diet recommended in 1901 was followed by a fall 
in the number of cases from 134 to 0, other conditions remaining the same ; 
the recommendations regarding the disinfestation of vermin of 1909 were 
followed by a fall in the number of cases from 78 to 16.” 

In favour of the vitamine theory, the fall from 134 in 1901 to 0 in 
1902 is striking, but also is the increasing incidence from 1903 to 1909 
significant of possible infection of the new jail, accompanied as it was 
by a period of special destruction of vermin. The inevitable policy, m 
the presence of manifest room for further investigation, is “.wait and 
see.” 

(C267) b2 
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Vaccination. 

Insjwction of Vaccination Results in Rural Areas, 

The Annual Vaccination Report for the Punjab 19J4~J5 (p. 3) 
shows that the pronouncement of successful vaccination depends 
considerably upon the personal ecpiation of inspecting agencies. 
For primary vaccination Civil Surgeons, Divisional Inspectors, 
Superintendents of Vac^cination and Vaccinators reported the following 
success rates, respectively : - 93*61, 94*6e5, 95*66 and 97*13. The 
hopeful character of the Vaccinators’ results are sufficiently remarkable, 
when contrasted with the findings of other agencies, to suggest a want 
of rigidity in arriving at a judgment. On the other hand, the results 
of verification by Inspecting Officers is liable to differ in accordance 
with their ability to circumvent an artful vaccinator. 

In working rural areas the Inspecting Officer has a rougli time before 
him, and an intelligent vaccijiator is prepared to niaki* matters easy 
by securing the assembly of children at a certain spot except those 
unfortunately absent in the fields or on visits to their relations which, 
being interpreted, may mean the majority of tlu' unsuccessful cases. 
To overcome this difficulty, the toilsome method of house-to-house 
inspection, or a sudden morning descent upon a village, will occasionally 
aid in obtaining the bare truth. 

But the Madras Presidency has for some years adopted m(*thods. 
under what is known as the “ trial scheme ”* which relieves vaccination 
statistics of the ideal figures rendered by the too optimistic* vaccinator. 

Both vaccination and registration of Vital Statistics are compulsory 
in the rural areas concerned. The Village Officials, ac*cording to pre- 
arranged programmes, are bound to produce all unvaccunated infants, 
in their village before the vaccinator on a certain date. The operations 
having been performed by well-educated and trained vacc’inators,. 
the results are left for inspection by Deputy Inspectors of V^accination, 
who also work in accordance with a pre-arranged programme, and 
inspect immediately behind their vaccinators, so as to arrive at each 
village concerned within the days of vesiciilation. This system secures 
much economy of staff and in verification leaves nothing to the 
imagination of vaccinators. It is to be understood that none but 
preserved animal vaccine is employed and that consequently, a return 
of the vaccinator to ascertaiji iiature of vesiciilation or to secure a 
stock of lymph is not necessary. 

Cultivation of Animal Vaccine, 

Thc^ successful cultivation of animal vaccine under tropical con- 
ditions on a large scale cannot be conducted by rule of thumb 
methods. There are difficulties to be met as to temperature, air, 
moisture, breeds of cattle, means of feeding, etc., in endless variety; 
but these having been overcome, there is forced upon the operator 
the plain fact that there are conditions daily met with which cannot 
be explained by present day knowledge. These are closely allied with 

♦ Because it was first employed experimentally in specified districts. 
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the problem of immunity, and afford, somewhat tantalizing, if interest- 
ing items for investigation. To get rid of some of the doubtful factors 
has been attempted on a systematic scale by Lt.-Col. Gibson, 
Director of the King Institute, Madras. 

The Vv/onr of Vaccine — Experiments were conducted with the 
object of securing a robust seed lymph, by checking the growth of 
extraneous micro-organisms in lanoline vaccine. He states - 

“ CTlyceriiio of course does this ; but at Indian temperatures it is also 
very injurious to the vaccine. Desiccation Avas tried, the vaccine being first 
incorporated with five tinujs its weight of milk sugar. The idea was to 
render llie dried vacciiu^ more readily soluble as well as to dilute it. A 
material was got which produced good but somewhat delayed vesicatioji 
on Cidves. It did not however show any great keeping qualities and as its 
manipulation was dc^finitely more complicated than that of lanoline 
vaccine this attempt was abandoned. Furtlier experiments are in 
progress.” 

The Yield of Vaccine -Major Patton, T.M.S., Assistant 

Director, as stated in this Bulletin [Sanitation Number, p. 167, 
Vol. 0 , No. 3, I915J considered that by subjecting vaccine pulp 
unmixed to the action of cold, a change was produced \vhich brought 
about increased ])ulk of vesicle pulp on this being used for seed lymph. 
Experiments made by Lt.-Col. Gibson to verify this produced un- 
satisfactory results, as to success rates, when compared with those 
obtained with stored standard lanoline vaccine. At the vSame time 
he reports tliat the yield per calf was certainly larger than in the 
previous year.” 

Variability of Results on Indicidual Calces " On this subject the 
following extracts from the original Report* are quoted - 

“ From a certain date every calf admitted into the Institute w^as classified 
under tin* following lieadiugs : -Admission number. Serial number, 8cx, 
Size, Folouration of skin, Texture of skin, and Surface feel of skni. On 
vaccination ainl |nilping, the period, quality and ai)pearance of the lines 
together Avith tlu* yield per calf Avere jiot(*d in corresponding columns. 
Over r)00 cah^es aatio so examined. The texture of the skin being con- 
sidered as probably the most important, the aAXU’age yield per animal Avasi 
calculated iji the folloAAing groups : — 

” Thiji ajid soft skiji — that is liaving little subcutaneous tissue but tho 
actual .>kiii of loose texture. 

“ Thin and hard — having little subcutaneous tissue but tho skin of dense 
firm t(‘xture. 

“ Thick and soft Thick and hard — ^liaving suheutaneons tissue and 
AA’ith the actual skin of loose and dense texture, respect U^ely. . . . 

“ Further analyses Avcrc made Avitli regard to the A%aryiiig points of the 
animals, but in tliesc^ it was eiidea\'oiired to test tho Aurtue or the reverse 
of any ])articiilar point by its ellVct on the piu-centage of animals showing : — 

“ (1) Specially good A^osiculation (that is selected for seed lymph). 
Quality good. 

“ (2) Total failure of vesiculation. 

“ (3) Yield more than throe grammes above the average, i,e. good 
quantity. 

“ (4) Yield more than three grammes beloAA’ the average. 

♦Annual Report on Vaccination in the Madras Presidency and on tho 
work of the Vaccine Section, King Institute of Preventive Medicine, 
Madras. 1914-1915. 
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Table XIV. gives these results : — 

Table XIV. 



Specially 

good 

quality. 

Failure. 

Specially j 
good 

quantity. , 

Yield 

small. 



Per cent. 

Per cent. 

Per cent, j 

Per cent 


Cow 

5-4 

5-0 

130 ! 

4-2 


Bull 

7*7 

7-7 

3-85 

0-0 


' Lai-gc 

4 .5 I 

( 5-7 

170 ) i 

f 


Medium . . 

.5 3 \ 

\ 41 

120 1 



Small 

10*7 ) 

1 18-0 

7-1 i ! 

1 00 


White 

7-7 -X 

[ :5-8 

11-5 A i 

r3-8 

B 3 

Tinted 

6-2 [ 

J .‘I d 

10-8 1 , 

1 3-0 

O H 
c/2 'O 

Pale i)igment 

.5*2 j 

1 ryfi 

12-45 - , 

4-4 

O 

Dark pigment 

30 ) 

{ 00 

18-2 J 

1 3-0 


' Smooth 

8*0 1 

( 0-45 

0*45 ) 1 

1 5-4 

— ; J 

Slightly rough 

5*1 i 

i 4 :$(i 

1 13-3 

3-0 

r /2 g 1 

.Harsh 

1*9 ) i 

1 7-7 

15-4 J 1 

1 3-S 

ee 


! 





“ The iinniber of bulls was so small, only 20, that much w(‘ight cannot 
be laid on the results got with them, and therefore a sex comparison cannot 
be made. 

“ Tn the other groups how(‘ver there appear to be fairly well defnaul 
relations, and for convenienc(‘ of reference the various groups of figures 
have been brackctted in contrast to one another. A consideriition of the 
table as a whole shows that the characters, which yield a specially good 
quality of lymph, are diiTcront and sometimes sharply contrasted to those 
which yield a good quantity. 

“ {a) Size of animal, wdiere good quality is concerned. Here we see 
that small animals are better than large, but where a large quantity is 
concerned the larger the animal the better. 

“ (6) Size of animal in relation to failure. Here an exceptionally large 
percentage of small animals are found. Probably these were badiy 
nourished animals, and the large number has something to do Avith aji 
absence of small animals in the heading “ small yield.” 

“ (c) The figures for pigmentation are very instructive. In relation 
to good quality and failure they are sharply contrasted and also in relation 
to good quality and good quantity. 

“ {d) The same strong contrasts are shown when the surface of the skin 
is considered. Smooth skins give good quality but small quantity ; 
harsh skins poor quality and large quantity. 

” A further analysis of the table would probably yield other results and 
as time permits this will be carried out. 

“ Where any selection on purchase is for practical reasons impossible, 
the points elucidated may enable us to ensure a steady supjdy of lymph 
of fair quality.” 

Food. 

The Grading of Milk, 

There is increasing insistence by Sanitary Officers as to milk purity ; 
but there are so many factors to be taken into account beyond the 
single dictum that the milk must be pure, that the methods advised 
by them for securing protection, necessarily, differ largely. In the 
first place, there is the plain fact that the public, whose safety is con- 
cerned, is rarely dissatisfied with milk whose richness is more apparent 
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at the bottom than at the top of a white fluid, more especially if they 
are required to pay an enhanced price for a less artificial product. 
In the next place, the possessor of cows fails to sec why he should be 
required to expend money in supplying the animals with luxurious 
byres, and worry about the cleanliness of the milker’s hands, if he be 
not allowed to increase the cost of milk. Thus, a spirit of compromise 
is liable to undermine the sanitarian’s dictum, and a variety of standards 
have been evolved. 

The President (J. F. Anderson), American Health Association, 
has recently* insisted upon the importance of milk being graded, so 
that the public sliall have the opportunity of buying milk that is 
possibly impure or, for a better price, obtaining a safe supply. He 
puts this argument in a forcible manner : - 

“ It lias always bo(*u one of the things which the wriUr could never 
understainl why the idea sc^enis so deeply rooted in many of those who 
have to do witlithe milk industry— xirodiicers, insjiectors, and consumers — 
that, tin* fanner or tlic dealer who s(‘lls a clean milk, and therefore a safe milk, 
should not receive a higher price than his neighbour receives for a dirty, 
unsafe milk. The establishment of grades and standards for milk will 
cause this idea to disapi)ear.” 

He objected absolutely to the princijile of “ one quality - one price 
of milk.” 

There are endless arguments that could be brought to bear both for 
the pros and the cons of the contentions thus made. Probably, to 
most persons, instead of these two compromises with purity, a third 
would appeal : a minimum standard purity, and a graded excellence 
at enhanced rates. On the other hand, at least one large city (Rangoon) 
has met the demand for inferior quality half-way by legalising the 
selling of ‘‘ watered milk.” 

Grading milk, if conscientiously carried out, demands a consideration 
of numerous factors. A method for estimating their influence has 
been elaborated by W. C. Woodward, Health Officer, District of 
Columbia. As advocated and carried out by means of a large staff 
of Inspectors, the personal equation in judging is largely eliminated, 
and thus a possible objection is capable of being met. Without 
entering into details, it will be seen from the following quotation that 
he has worked out a system which is fair both to the consumer and 
producer : — 

“ 100 points are. allowed for the dairy farm, both equipment and manage- 
ment ; 100 points are allowed for the cattle ; 100 points are allowed for 

the milk distributing station, if the milk is not distributed directly from 
the farm ; 100 points are. allowed for the bacteriological examination. 
The total number of possible ])oints is 600 if there be a milk-distributing 
station, and 500 if there be no such station. 15y dividing the total number 
of points alloAved by 1 he total number of points possible a figure is obtained 
in the form of a decimal fraction representing the grade of the milk. Any 
unusual conditions bearing upon the nutritive quality of the milk or on its 
wholesomcncss, but not suscexitiblc of being reduced to a percentage baNis^ 
are to be set forth in an (‘Xplaiiatory note, if the grade is conquited during 
the contiiiuanco of siudi conditions ; such, for instance, as a milk- borne 
outbreak of typhoid fever or other contagious disease.” 


♦U.S. Public Health Reports. 1916. Jan. 7. Vol. 31. No. 1. p. 5. 
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But figures so obtained could not apply to a milk which is the mixed 
product of several farms. He illustrates the method of dealing with 
this condition as follows : — 


“The method may best bo understood by a simple illusirntion. 
Producers A, B, and C all send their milk to Daily No. :i42. A lias 100 
cows, scored 100. H lias bO cows, scored 80. (' has 10 cows, scored 40. 

To determine tli(' raiiiijr to be allowed lor the cattle in compmin< 2 j the 
final score : — 

Producer. 

A (number of iiatlle) 100 (multiplied by score) 100=:= 10,000 

B (number of cattle) 50 (multiplied by score) 80-- 4,(K)0 

^ (number of cattle) 10 (multiplied by score) 40 - 400 

100 14,400 

Dividing tlie sum of the nndtiplicd score, 14,400, ))y the total number of 
cattlis too, the (]uotient is 90, the. rating to bo allowed for the cattle in 
determining the grade ol milk distributed by the common distributing 
agency. Dairy No. 542.” 

An ancient Hindu method of grading milk was recently represented 
to the Calcutta Corporation by the Bengal Landholders’ Association, 
us suitable for adoption in making a standard for milk in that city. 
It is apparently based on a liberal allowance for the total solids of milk 
in the form of curds, and would, at least in the abvsenee of the more 
simple method of employing the lactometer of the pmsent day, indicate 
adulteration by water ; but the method is at least of interest as an early 
effort towards grading ” milk. Under this system, a contract for 
first service (secured by means of monetary advances) was made by 
sweetmeat makers with milkmen, and they paid according to the 
following standard - 

“ Kach seer (2 pints) of milk must yield | seer of curds. For milk 
reaching this standard the sweetmeat maker ])aid a rupi^e foi* 10 sec rs, 
buf, if, lor ( xample, the proportion was four seers of euids in 20 seers of 
milk ili(‘ payment would be for 10 seeis of milk only.” 


A Milk Standard for India. 


Tins subject has had much attention at the hands of Dr. Lemuel 
Luca.s JosHi, Analyst to the City of Bombay Corporation. The work 
undertaken by him to arrive at his conclusion must have been of a 
most arduous nature. He found that the quality of milk differs 
materially with the breed of animals, so that whilst the standard 
1*7 hini is correct for Bombay and Western India, ho con- 
siders It would be desirable for legal purposes, were the various areas of 
the country to form local milk standards. As a result of analysis of 



Vol. 7. No. 7.] 


Disease Prevention. 


425 


500 specimens of milk, he gives the following composition of buffalo 
and cows’ milk, respectively* : — 


I No. of 

1 animals 

1 exaiiiiiH'd. 

I Total 
Solids 
per ei'iit. 

Fat 

per cenl . 

Non-fatty ' 
Solids ! 
per cent. | 

Specific 
CIravity at 

00 ' i\ 

1. BulTaloi's’ 






Milk : 

1 





Series 1 , . . 

' 271 

1711 

7*f>2 

9*57 

1,028*8 

„ II. .. 

205 

17*40 

7*87 

9*53 

1 1,030 

2. Co\v»’ .Milk.. 

r.o 

14*89 

.5*79 

9*10 

1,029 


From these analyses, he would deduce the following standards : — • 
Proposed Milk Standard (Chemical), for Bombay and Western India. 


1 

1 

Fat pe 

r cenl . 

Non -fatty So' 

lids per cent. 

i 

! 

1 

Aveiag<*. 1 

liowi'si legal 
limit. 

Average. 

Lowest legal 
limit. 

BulYaloe.s’ Milk . .' 

^ 1 

1 ()*5 lo 7*5 

1 ! 

5 j 

9 to 9*5 

8-5 

Cows' Milk 

! 

! 4 to 5 ; 

1 ' 

3*5 ' 

8*5 to 9 

8*0 


As to bacterial standards, he gives the following opinion : — 

“ As regards Bacterial Standards for inUk, it may not bo (;onsidered 
desirable at present to adopt tlieni for legal purposes but undoubtedly they 
woidd 1)0 very useful as guides for admini strati re, purposes. Besides, the 
presejit bar'teriologieal investigation is probably ihv first ojie of its hind hi 
India and further researeh woidd be necessary in other ])arts of Indifi before 
a delinite standard can be arrived at. In the meantime in llie light; of the 
resuUs already obt aim'd in Bombay the following Bacterial standard for 
Bombay Milk is sugg(‘sti*d as a ])rovisional measure : — 

“ {a) Microbes yer cc. : Tliese should not exceed two millions in the cold 
weatln'i* (November to IMarch), and live millions during the hot and rainy 
eeasons (April to October); {b) Lactose Fennenters : 'they should be 
absent in a dilution of 1 ; 100 m the cold season and 1 ; 1000 during the 
other seasons ; (c) Microscopic examination of the sediment should show 
only a few leucocyte's and ])erhaps a fetv cocci ajid bacilli, but pus cells and 
(pathogenic) stre])tococci should be always absent ; (d) j^athogenic 

microbes, e.g., Tubtrcle Bacilli, Cholera vibrio, B. Typhosus, etc., should 
be always absi'iit. 

“ Tlie comparatively favourable bacterial results obtained in 
samples of milk, which were pasteurised and then kept constantly at a 
temperature under 50^ F., demonstrate the advantages of pasteurised milk 
over raw milk.” 


♦Administration Report of the Municipal Commissioner for the City of 
Bombay for the Year 1914-15. Vol. 11. Annual Report of the Executive 
Healtli Omcer for 1914. p. 124. 
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Vitainines. 

It is a much easier matter to assert that such and such a food sub- 
stance lacks vitamine than to demonstrate a vitamine when present. 
In the Hygienic Laboratory, U.S. Public Health Service* the subject 
has been investigated in a practical manner by Atherton Seidell, 
Technical Assistant. He conceived that yeast might be likely to 
yield a readily demonstrable amount. Of this, from a brewery, he 
was able to obtain large amounts of material that was regarded as 
waste. This was subjected to hydraulic pressure, so as to remove 
traces of beer. It was then washed with water and again pressed. 
The cake thus made was 

“ placed ill onaiiiel-Avare vessels and brought to a temperature of 37*5° C. 
and held there for a period of about 48 hours. The autolysis is more or 
less complete at the end of this time and the material converted to the 
consistency of tJiick soup.” This is tlun filtered, and if the filtrate b(* 
” administered in 1 cc. doses on alternate days to a pigeon ki'pt on an 
exclusive diet of polished rice, the pigeon dot's not lose weight nor show 
symptoms within at least two months, the period during which the prt'sent 
expi'rinienl. has been under way. A pigeon ke])t on polished rice a\ ithout 
tin* yt'ast filtrate begins to lose wt'ight usually within th(‘ first five days 
and dies with tht' typical [laralysis of polyneuritis within about 20 days. 
If 1 ce. of the yeast filtrate is given to completely paralyzi'd ])ig(‘ons a 
ri'lief of the paralysis will occur within an hour and to all outward appear- 
ances the pigeon will be restored to a normal condition within 12 hours.” 

This preparation therefore contained tlie active vitamine, but as 
from comparison with the weight of a pigeon 200 cc. would be reipiired 
for a man, concentration was evidently desirable. This he has 
accomplished by using the selective powers of a special preparation 
of hydrous aluminium silicate, as used by Professor Lloyd for 
separation of alkaloids. Having proved by experiments ir pigeons 
the presence of vitamines, Seidell next attempted to secure an activated 
solid. This he managed by adding 50 gram per litre of Lloyd’s 
colloidal hydrous aluminium silicate to a large volume of clear autolyzed 
yeast filtrate. ^J’his is well shaken and allowed to deposit, aided by a 
small amount of hydrochloric acid. The recovered solid is well washed 
and dried in vacuum desiccators. 

” Both preventive and curative experiments on pigeons have been inadcr 
with this material, and the results agree with those already described and 
illustrated . . . for the product made with the ratio of 200 grams of 
reagent per litre of yeast filtrate. It has been found that prompt and! 
elVective cures of comyjletely paralyzed pigeons result from O’Oo gram 
doses of the activated solid, corresiionding to 1 cc. of the original yeast 
filtratii. Preventive experiments, continued at present for over a month,, 
using 0-05 gram of the solid on alternate days, show that the iiigeoii 
retains its normal health and weight on an exclusive diet of polished rice.” 

These experiments mark a decided advance in both preventive and 
curative measures against food deficiency diseases. 

Vitamines and Pellagra. 

This subject is discussed in a communication to the V.S, Puhlie 
Health Reports of April 14th, 1916. f The authors refer to the com- 


♦U.S. Public Health Reports. 1916. Feb. 18. Vol. 31. No. 7. p. 365. 
fBy ^'arl VhiKOTLiN, Professor of Pharmacology, M. X. Sullivan, 
Biochemist, and 0. N. Myeks, Technical A.ssislani, U.S. A. Public Health 
Service. 
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position of highly milled wheat and corn flour as contrasted with the 
stone milled products of former days. They place no stress on the 
different chemical composition of such flour, beyond saying that they 
“ contain less protein, fat, and ash ” than the old fashioned products, 
but hold that a perfect analogy exists 

“ between the well-known r(‘lation of the polishing of riee to its nutritiv(‘ 
value, and the milling of wheat and eorn to the nutritive value of wheat flour 
and eorn meal. In the case of beriberi, numerous observations have demon - 
strat(*vd the fact that, if tlu^. diet of peo])le is largely made up of highly 
polished rice and is otherwise defleient in vitamines, beriberi will make its 
appearaiKie, whereas, if iiiidermilled riee is substituted for the highly 
milled variety, the disease is not so likely to bieak out. Little repoits 
an outbreak of beriberi among the fishermen of Newfoundland, who Jivi*d 
mainly on bread made from highly milled wfieat flour.” 

They grant the difliculty of isolating the vitamines in wheat and 
maize flour, but hold Fraser and Stanton’s method of using the 
phosphorous content to be a sufficient indication. 

They suggest for maize flour that “ the P»0.-, contents slioiild not be 
less than 0‘50 per cent.” The test is unsuitable for “ self-raising ” flour, 
as it contains a baking powder composed of ])hosphates. 

Holding that the experiments of Sullivan and Voegtlin have 
established that alkalies have a destructive action on vitamines 
(especially conjoined with high temperature) they point to the fact 
that the present day highly milled flour products are liable to further 
alteration as to vitamine contents in the process of cooking bread. 
Formerly, it was the custom to use sour milk and soda for production 
of COo during baking ; but the present tendency is to do without the 
sour milk, and hence the alkali is not neutralized but remains to 
destroy the vitamines. 

Of the influence of these facts, they give experimental proof con- 
ducted on fowis. They find “ that corn bread prepared by means of 
baking soda without the addition of buttermilk is deficient in certain 
essentials, accessory foods (vitamines) and that this deficiency is due 
to the destructive action of the alkali (baking soda) on the vitamines 
which were originally contained in these foods.” 

On this basis, they direct attention to the occurrence of pellagra 
following changed economic conditions of populations in certain parts 
of the United States. They state that 

“ in Spartanburg County it is evident that a large proportion of the 
people, especially in mill villages, live on a diet which is defleient from the 
point of view of its vitamine content. "Wheat biscuits made from higlily 
milled wheat flour and corn bread made wuth baking soda without the 
addition of buttermilk are the staple articles of diet among the people, 
and wo have found families in which these foods rei^resented about three- 
fourths of the entire diet. The fact that the above-mentioned influences, 
which have undoubtedly reduced the vitamine content of the diet, made 
themselves felt a relatively short time before the rapid increase in the 
pellagra incidence in this section of the country, furnishes considerable 
evidence in favor of the vitainine-deficiency theory of pellagra. It will be 
left for future investigations to prove or disprove the correctness of this 
assumption for other pellagrous sections of the South. The reported resulLs 
emphasize the fact that, in studying the etiology of any disease which is 
assumed to be of dietary origin, it is essential to pay careful attention* to 
what might appear on superficial examination as trivial details.” 

The evidence these authors have furnished as to influence on dietary 
of a particular method of cooking bread is undoubtedly of importance. 
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nnd will aid future investigation in such points as duration of high 
temperature for cooking cereals, the use of added alkalis, and the nature 
of water employed ; but, if the vitamine theory is to fit into pellagra 
etiology^ — as it well may — there is a vast gap to be filled in between 
the polyneuritis of chi(dvens and the particular variety of vitamine 
(of the possibly several forms) from the absence of which the pellagrous 
subject suffers. The bulk of populations in the famines of India have 
not suffered from acute but chronic starvation, extending over many 
months ; such populations should produce a reasonable number of 
cases of polyneuritis, beriberi, and pellagra, by reason of absence of 
vitamines. In the case of the great famine of 1 876-1878 in the Madras 
Presidency, the only grain available in certain parts of the country 
was Burma milled rice. These diseases w'ere not recognizable- -a fact 
which, at least, ])oiiits to the vastness of the wdmle subject and the 
importance of identiheation of vitamines as separate entities wdth 
individual functions, if the use of the term is not to become a con- 
venient method of hiding professional ignorance, in accord wdth the 
“ catalytic action ” which did much service in the same cause in the 
seventies. 

A^'ATER Purification. 


*An experimental investigation of the value of chloride of lime in 
the sterilihalion of water has been published by Ottoleniou. Kiver 
W'ater was used, to which measured (]uantities of typhoid and other 
bacilli of the coli group were added. It wxas found that cllective 
■sterilization takes place if an excess of not less than 2 to 3 milligrammes 
•of free chlorine is ju tsont ])er litre, after the la-|)se of 15 minutes. The 
det(Tmination ol the amount of free chlorine present is made by the 
addition to each litre of water of 1 decigramme of a powder containing 
thri'e ])arts of starc h to one of crystalliscnl potassium iodide. The 
colour produced should be of a deep violet-blue, w^hich should not 
diminish on standing. If the colour is only purple and begins shortly 
to fade, less than the reejuisite amount of frec^ chlorine is ])resent. 
The (juantity of cliloiide of lime which will yield 15 milligrammes of 
])ermanentlv free chlorine may be taken as being 45 milligrammes, 
on the average, and this is the quantity which should be added, as a 
rule, to eacii litre of the water to bcj stcuilizcal. It is a good thing to 
clarify very turbid w aters, as a preliiiiinary, by the addition of 15 to 20 
milligrammes of sul])hatc of alumina ])Qr litre, or the sulphate of 
alumina may be added along with the chloride of lime, as they do not 
react on one another. The clear liquid is then decanted or filtered,, 
and vill be forthwith lit to use as drinking waiter. 

^‘‘OTToLFAcmi (I).). Iticc'rche speriinentali siilla jnirificiazioiie dell 
ucqiia ]ier Ic li ii])pe col cloriiro di calee. [ExpcTinuaital Rc‘searehes on the 
J^urilicjitioiiV^f M'ator for Troops by Means of (’liloride of Iaiug.]- -Iqieve 
3Iodfnui, .Ian. A Ol. 9. No. 1. 20 pp. f8uininarised by 

J. B. NT AS.] 
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When the ‘‘ Emdeii ” fired a few shells into Madras city about 
60,000 Indian inhabitants concluded this was but a foretaste of worse 
to come. They reckoned neither with the chivalrous conduct of the 
captain of the ‘‘ Enideii,” in apparently attempting to confine himself 
to the devastation of petroleum tanks, nor with the fact that a 
“ surprise ” cannot well come off twice. The following result is 
recorded by the Health Officer* 

“The ‘ Eiiideii ’ bombarded the city on the 2.‘h’d September, and the 
exodus from tlui city lias probably to account for the decline in th(‘ births, 
may compare; tlie records ot the prendous years : — 

Births for October and Xov^cmbei* : 

1011. 1912. 19i:b 1014. 

:b08i, :i,o(>:i. :},577. 2,58S. 

The decrease of over a thousand births may, therefore, ))e attributed 
to the bombardment.” 

But not only did the Emden ” decrease the birth-rate of this city, 
but it added greatly to the death-rate by cholera. The Health Officer 
asserts that when the exodus took place (23rd September) cholera 
was prevalent in the taluqs neighbouring the city, and when the 
refugees returned they brought cholera with them. This epidemic 
caused 2,332 attacks. Not solely to that very able Health Officer, 
Ur. Macdonald, but to the amour propre of his predecessors, it has 
always been apparent that Madras CUty is the innocent victim of the 
surrounding rural areas ; and it is not surprising therefore that [p. 52]! 
he puts the matter clearly before the reader : — 

“With Ihe city’s dense population one would have expected the city 
to be a constant menace to (he district, instead of the usual experience, 
the district being a danger to the city. The secret would seem to be in 
the fact that, imperfect as the city may b(‘ in many sanitary matters, it is 
yet much in advance of most molTusil villages. That may be regarded 
as an explanation of the city's danger from without.” 

Unfortunately, there is less evidence of the truth of this reasoning 
of cause and effect than in the case of the birth-rate and the ‘‘ Emden’s 
shells. The portions of the following quotation from the Health 
Officer’s Report [p. 52] which the writer has placed in italics show that 
the history is by no means so convincing as tlie argument used by the- 
“ Emden ’’ 

“ Cholera was officially declared epidemic in the city in the week ending 
15th August. Ifor some time previous to this dote, however, there were 
scattered cases r(;turne<l from some divisions. When the cit y wua practically 
free, cholera was raging in epidemic form in many parts of Ohingleput 
District, the seizures at Conjeevaram being particularly heavy. But at 
an even earlier stage than then, cholera was in epidemic form in the villages 
near the Red Hill Lakes. That teas about the middle of July. In August 
the usual Periapalayam Festival took place. Advertisements were 
inserted in the local press, warning intending pilgrims of the danger from 
cholera, and advising them not to attend. The usual annual precaution 
of patrolling the tolJgates to check apparent cholera eases from entering 
tho City, was in force during the whole Festival.” [Italics not in original.] 


♦Report of the Health Olliccr, Coiq^oration of Madras, Health Depart- 
ment for 1914. p. 41. 
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Granting, however, that the neighbouring district yielded to infection 
before the city, what did the Corporation do ? The Health Officer 
reports that pilgrims were warned not to go to a certain festival and 
the tollgates were patrolled to check apparent cases of cholera 
entering the city.” But nothing is said as to action taken as to 
cholera at an even earlier stage ” being present ‘‘ in epidemic form 
in the villages near the Bed Hill Lakes.” These lakes happen to be 
the impounding reservoirs of the Madras City water-supply. In 1882, 
a special Sanitary Officer [W. G. King] was appointed by the Madras 
‘Government in reference to a cholera epidemic in the City of Madras. 
Inter alia he advised the removal of those villages, or other special 
sanitary methods, as an urgent necessity for Madras City. An estimate 
made at that time showed the cost involved would have been a really 
small total, but the municipality did not rise to the occasion. The 
matter was pressed in 1890, and in 1894 and 1905, by the same officer, 
as Sanitary Commissioner for Madras. By 1905, the value of the sites 
had risen ten times, showing that early action in protecting catchment 
areas is ordinarily in the direction of economy. The city of Madras 
sliould shortl)’' have the protection of filtered water but, as the histories 
of Altoiia and the Lambeth Waterworks of London prove, something 
more than the existence of filters is necessary. Then, too, although 
the warning of pilgrims is worth the cash paid for advertisements, with 
500,000 inhabitants at stake, it is more than likely the dreaded festival 
Tieed not have contributed to the mortality of the city, had the 
Municipality and the District Board concerned pooled their resources 
and made combined efforts for an effective organisation. Cholera 
has never yet halted on one side of a toll-bar, in respect for the feelings 
of a corporation whose limits arc conterminous with an infected 
district. 

The Sanitarian and Finance. 

Dr. Mal(!olm Watson concludes his interesting work ‘‘ Rural 
Sanitation in the Tropics,” reviewed in this number, with a reference 
to a sanitarian who in reply to a query “ as to what was the cost of 
his proposal ” stated : “ When I give the order I don’t bother about 
the cost.” On this text, he cautions the sanitarian in the tropics that 
he must ‘‘ cut his coat according to his cloth,” and, using an extract 
from a Report on the '' Economic conditions in Egypt,” calls for pity 
for an administrator possessed for the first time of a surplus, and 
pestered by faddists oblivious of the total demands upon the public 
purse for railways, roads, bridges, increase of the army, education, 
hospitals, etc. 

As to the case of the pseudo-sanitarian he cites, not only does he 
deserve the condemnation for contempt of finance which Dr. Malcolm 
Watson h^aps upon him but, in the writer’s opinion, still more so for 
the use of the word “ order” ; for nothing should be more clear in the 
sanitarian’s mind than that (except in the case of subordinates placed 
at his disposal) he never orrfer5-"but advises. In any case, it is 
exceedingly unlikely that the sanitarian Dr. Malcolm Watson has 
called attention to is a type ; at the utmost, he must be a freak with 
a distinct tendency to self-extinction. In the writer’s opinion, the 
only point as to which an administrator deserves pity is that whilst 
the sanitarian’s responsibility ends with advice, upon the former rests 
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the, at times, grave responsibility of action and, fortunately for the 
sanitarian, for the absence of action. It is by remembering these 
aspects of the matter, and in seeing that administrative and legal 
difficulties are duly allowed for in schemes he proposes that the sani- 
tarian may best exhibit pity compatible with duty. The experienced 
administrator can always be relied upon to take care of the money 
bags and neither asks for nor deserves pity, and can ordinarily find 
a smile for the enthusiastic worker. If he be of the tactful variety, 
he may be depended upon to send all claimants away with the belief 
that if their particular fads cannot be satisfied in the present budget 
there are hojies that next year, etc., etc. “ To cut the coat according 
to the cloth,” as advised by Dr. Malcolm Watson, is of course a 
necessity, but it is still better that the sanitarian should attempt to 
get a reasonable amount of the total cloth. So long as heads of all 
spending Departments of (Jovernments arc sufficiently human to be 
inspired by the belief that, without the correct ful&ment of their 
particular function, the wheels of State cannot move smoothly, the 
sanitarian would be ill-advised not to make his voice lieard in the 
crowd of applicants for funds, and that right lustily. He need not 
waste pity on the veteran administrator. On the opposite, he should 
stalk him systematically. For this purpose, he should acquire a fair 
knowledge of the total funds at disposal, and place his schemes for 
sanction in reasonably approximate detail as to cost, piesent and 
future — not forgetting possibilities of financial profit or saving. Further, 
his schemes should be launched in such manner and time as will prevent 
him receiving merely the crumbs from the financial table as an act of 
philanthropy— after all the other clamourers and faddists have been 
satisfied, it is worth remembering that, up to date, it is (juitc the 
exceptional administrator in the tropics who is capable of convincing 
himself that the improvement of health of a people (in the presence 
of suc’cessful government) results in an improvement of revenue. 
Sanitary matters are to the average official more allied to the 
Ecclesiastical Department of a State than that dealing with Industry 
and Commerce. 

Nioht-soil Conservancv and Education. 

The inimical influence of ankylostomiasis upon the physical labour 
powers of populations is well verified, but although it might be antici- 
pated that the mental })owers of infected persons as an accompaniment 
of anaemia and general debility should likewise be handicapped, such 
theory has not been put to the test. Writing in the U,S. Public Health 
Reports, 1915, July 9th, p. 2007, Professor C. W. Stiles shows from 
an examination of over 2,000 scliool children the extent to which these 
are infested with intestinal parasites, and, having ascertained the 
respective grades of educational efficiency, traces their sanitary history 
in respect to chances of faecal contamination following more or less 
imperfect conservancy of their homes. Homes where the privy 
system prevailed would certainly be more likely to offer chances of 
earth and fly-borne contamination than if sewered. Accordingly, he 
is able to quote figures proving that children in sewered homes 
advanced in education more rapidly than in those served by privies. 
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Whilst recognizing that other factors must come into consideration, he 
holds that 

“ it is, however, Icgitinuite to inviie attention to the fact that more cases of 
soil-pollution diseases are to be expected at privy homes (group V) than at 
sewered homes (group S), and therefore that more absence from school, 
with consequent retardation, because of these diseases, is to b(‘> expc’cted 
among children from privy homes (group P) than among those from 
sewered liomes (groii]) S) ; tlie conclusion therefore seems justified that 
the privy, with its attimdant dangers of disease, is one of the many factors 
involved in explaining the dal a submitted. 

“If we study the cases of ditVerent intestinal parasitic infections that 
are sjnvad through lack of proper disposal of human exen^ta, the eonchisions 
seem jiistilied that the cases of infection witli Endmuoeha coU and with 
LamUia do not pn'sent aiiy ('vid(‘nce that these two parasites have had 
any eflect in 1h(' retardations noted; the statistics for infections with 
A^earifi hmhricoidea and with JS^cafor awertmtms, howa‘ver, tend to support 
the view that tlu'se two ])arasites are factors that must be considered as of 
practical iin])ortance (less for Aamris than lor yemtor) in conneclioji with 
relardatioji, even in eases of redatively light ijifeetion, as wer(‘ most of the 
cases with wdiicdi we had to deal ; our data for infection with Trichomonas^ 
Oxytvris, Tricktiris, and Ili/menolepis nana are )iot sufficient to warrant 
any deduction as respects these parasites.'’ 

So ccmiinoii is infection witli Ascaris lumbricoides and Oxyuris 
vermicahris of school ciiildren in the southern parts of India, the 
W'ritcr suggests that tvere Professor Stiles’ method pursued, an excellent 
case would be made out for a policy which would demand not that 
education should precede hygiene but that it should accompany it. 
Putting aside the infiiicm-e of these parasites upon general nutrition, so 
intensely does the nervous system of the oriental child respond to 
intestinal irritation that the physician who attempts to combat 
abnormal temperatures in fevers and ignores their presence, courts 
defeat. 
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SANITAEY RULINGS. 

Protection op Milk Purity in Four Indian Cities. 

Calcutta, — In 1908-09, the Calcutta Municipality began to discuss 
seriously schemes for securing pure milk supplies for the city. The 
Health Officer of the period proposed Municipal Milk Depots, the 
pasteurization and cooling of milk, model cow houses, municipal 
grazing and dairy farms. The discussion processed excellently 
thereafter ; but there is nothing to show that the milk supply has been 
improved in the interval. However, in the latter part of 1915, the 
question was referred to Captain Watson, I. A., Assistant Director of 
Military Dairy Farm. His advice, which has been accepted by the 
Corporation,* is thus recorded : — 

“Briefly Captain Watson’s recommendations arc as follows: — (1) To 
obtain the necessary legal powers. (2) To establish markets in which 
all milk must be sold and where it will be subjected to proper examination. 
(3) To provide appliances for cleansing and x^asteurising milk and to insist 
ui)on all milk sold being t related by this process. (4) To provide land at a 
distance from Calcutta to which the city goalaa (niilkmen) can go, and then 
take steps gradually to move theun out of the city. (5) To arrange for 
the cheap transport of milk to Calcutta. (0) To establish a Municipal 
Dairy Farm as a model, and to assist and control the settlement of goalas 
in the country.” 

This advice of 1915 is sound ; but so also was that by the Health 
Officer of 1908, on the same lines. 

Bombay, — According to the Annual Report of the Executive Health 
Officer, Bombay, for 1913-14 [p. 44] several amendments and additions 
to Byelaws as to milch cattle stables have been secured, in the matter 
of supervision and control of premises, ventilation and cleanliness of 
stables and surrounding spaces, and precaution as to infectious diseases, 
and provision has been made for licensing milk sellers and places where 
milk is sold. Suggestions have also been made by Dr. Turner to 
secure that analysis for adulteration for milk shall be conducted by 
the Municipal Analyst; instead of by the Government Analyst as 
heretofore. 

Madras . — Model cow-houses beyond the thickly inhabited parts of 
the city were under construction in 1914. Stringent measures are 
“ taken to prevent stabling of milch cattle in dwelling houses . . . 
995 prosecutions were launched and 379 convictions were secured to 
enforce the terms of licences dealing with such places.” The Govern- 
ment of Madras made a grant of Rs.50,000 in aid of the Corporation’s 
efforts towards building model cow-houses. 

B/angoon , — The following are measures adopted by the Municipality 
of Rangoonf : — 

“ Briefly, the measures which it is proposed to take are (a) the prescrip- 
tion of bye-laws regulating the sanitary condition of dairies and places 
where milch animals are kept for profit, one of the bye-laws being that 
every owner of milch cattle kept for sale of their milk, and every occupier 
of a milch cattle stable where cattle are so kept, shall admit at all times the 
Health Officer or Veterinary Officer or other Officer appointed by the 
Committee for the purpose, to inspect the premises occupied by them and 

♦Statesman (Calcutta), 17.9.16. 

fReport on the Working of the Rangoon Municipality. 1914-16. p. 10. 

(C267) • 
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the cattle therein for the purpose of carrying out the provisions of the 
bye-laws ; (h) the establishment of a dep6t where all imported milk shall 
be tested ; (o) the prescription of byc-laws regulating the sale of milk 
within the limits of the Municipality. For the purpose of these bye-laws, 
standards are prescribed for milk that will be deemed to be “ pure milk ” 
and “ watered milk,” all vendors of milk must be licensed to sell pure or 
watered milk, as the case may be, and all watered milk shall be kept only 
in vessels labelled as containing watered milk. As regards imported milk 
the licence provides that the liceiicee shall not sell or expose for sale milk 
which has been obtained from a dairy situated outside Municipal limits 
unless such milk has passed through the Municipal dep6t and various 
other conditions to ensure the same control over dairies situated outside 
Municipal limits as in the case of dairies situated within Municipal limits.” 

The idea of permitting “ watered milk ” has reference to the greater 
percentage of solids and fat in buffaloes’ as compared with cows’ milk. 
In the writer’s opinion there are strong political and hygienic reasons 
why such a method should not be adopted by any public body, and 
particularly by one dealing largely with an Indian population. 

The Uganda Township Ordinance. 

In the Uganda Official Gazelle of the 31st January, 1916, is published 
new '' Township Rules ” under the above Ordinance. Many of these 
are elaborate and of a well conceived character, and must mark a vast 
advance in Communal Government in the area concerned, more 
especially in respect to structure of dwellings. Of rules of direct 
sanitary importance, the following are of interest : — 

Buie 22. No well shall bo dug “ without written permission,” and it 
shall be provided with a masonry steining and closely fitting cover. 

Rule 23. Any collection of water or liquid containing mosquito eggs, 
larvae or pupae, is a nuisance to be summarily dealt with. 

Rule 24. Water may not be stored unless efiectively screened or kept 
covered with a film of kerosene oil. 

Rule 25. “ (1) The occupier, or, if there is no occupier, the owner of 

any premises shall : — 

“ (a) Keep such premises free from stagnant water ; and 
“ (b) Keep such premises free from bottles, tins and other articles 
which may retain water and from .all plants or vegetations which 
are known to retain collections of water, suitable for the breeding 
of mosquitoes, or favour by their nature or position the breeding of 
mosquitoes. 

“ (2) The presence of mosquito larvae or pupae in any collection of 
water shall be sufficient evidence that such water is stagnant.” 

Rule 26. The occupier or owner of premises is req^uired to cause all 
cesspools and cesspits in such premises to bo oiled ” and all catchpits to be 
cleaned once weekly. 

Rule 27. “ The occupier or, if there is no occupier, the owner of any 

premises shall maintain all drains, culverts, drainpipes and guttering on 
such premises in good order and repair and free from obstruction and in 
such a manner that water cannot accumulate therein.” 

Rule 28*. ” The occupier, or, if there is no occupier, the owner of any 

premises shall cause all ponds, pools, or excavations which may contain 
sta^ant water on such premises to be filled in or drained or kept covered 
with a film of kerosene oil.” 

Rule 29. Building material may be obtained by digging from spots 
approved by the Township Authority. But, ‘‘ Such permit shall be subiect 
to the condition that the person digging shall cause all holes dug by him 
which may contain stagnant water to be filled in, drained or covered with 
a film of kerosene oil, and such other conditions as tlie Township Authority 
may think fit to impose.” 
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Buie 30. “ All projects for drainage or irrigation or for the plantation 

of areas or watersides shall be submitted to the Township Authority for 
approval, and shall not be carried out without such approval in writing.” 

The following is the form of notice requiring abatement of mosquito 
nuisance : — 

jj Form of Notice requiring Abatement of Mosquito Nuisance. 

Uganda Protectorate, Township of 

r • {p^^son caushig the nuisance or owner or occupier of the premises at 
which the nuisance exists, as the case may he). 

*^?tice that, under the provisions of the Township Rules, 1916, 
^ A Authority being satisfied of the existence at {describe premises 

where the nuisance exists) of mosquito larvae breeding in {describe the place ; 
for instance a well, barrel, excavation, or cesspit) or of conditions which are 
favourable to the breeding of mosquitoes, insects, or parasites {describe 
the condition, for instance, broken bottles on walls or an improperly constructed 
surface draiti, or an unscreened tank) does hereby require you within {here 
svecify the time) from the service of this notice to abate the same, and for 
that purpose to {specify any works to be executed ; for instance, fill up 
excavation, oil cesspit twice a iveek, etc.) (and the said Township Authority 
does hereby require you within {here specify time) to do what is necessary 
for provejiting the recurrence of the nuisance and for that purpose to 
{specify any works to he executed). 

Dated this day of 191 

Signature of Executive 
Officer of Township 
Authority 

Note. — Rule 22 provides a power of an unusual character, in not 
apparently requiring the Township Authority to assign a reason for 
electing to fill in a well. No difEerence is apparently contemplated 
between public and private wells. 

Under Rules 23-25 (2) action must often be deferred, owing to it not 
being proved that water likely to favour mosquito propagation contains 
eggs, etc. If legal quibbles are feared as to definition of stagnant 
water, it should be possible to define stagnation for the purpose of this 
Rule by the absence of a rate of flow known to be inimical for mosquito 
propagation. Again, under Rule 28, instead of it being necessary to 
wait till an excavation '' may contain stagnant water,” a minimum 
gradient to secure removal of surface water from premises might be 
enforced in each case as prescribed by the Authority. An additional 
power of this character would be advantageous. 

Rule 26, contrary to the mode used in the remaining Rules ad hoc, 
employs the word oiled” without requiring a film,” and without 
stating the nature of the oil to be used. Rule 29 may not secure 
the object in view, owing to the somewhat loose use of the 
proviso “ which may contain stagnant water.” It is evident from the 
use of the clause “or covered with a film of kerosine oil” in Rule 29, 
that both here and in Rule 28 by the phrase “may contain stagnant 
water,” no condemnation of the shape, size or position of any surface 
depression is contemplated, on the ground that at some future time 
(e.g. after rainfall) there is risk that water in a stagnant condition 
may be found within it, but that no condemnation can occur unless 
stagnant water is a present condition — a “wait and see” policy. 
These particular Rules in the caution exhibited are in considerable 
contrast to RuU 22 and those concerning syphilis. This Rule would not 
meet the condition that during excavation holes should be so shaped or 
drained as not to allow of retention of water. Rule 30 is an excellent 
provision and should prove of much value in malaria prevention. 

(C267) 
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In regard to disposal of night soil, power is taken to require the 
owner to make such arrangements as the Township Authority thinks 
fit, ** or it majr itself provide for the removal and disposal of night 
soil ; ” but this Eule fails to provide power to recover cost of such 
proceedings from the occupier or owner of a house. 

In the matter of syphilis, the Eules are of a most stringent character 
and rest for their success upon vis a tergo. If this sufiices and is 
politically suitable much good must result. 

Factories. 

In the Madras Presidency, the people are beginning to appreciate 
the importance of development of industries, with the result that 
factories supplied with modern machinery are becoming more in 
evidence than formerly in District Municipalities. Timely legal 
measures to secure their orderly and hygienic management have 
therefore become necessary, irrespective of powers already possessed 
by the bodies concerned to control “ Dangerous and Offensive Trades.” 
An amendment of the Madras District Municipalities Act of 1884 is 
therefore before the Legislative Council of the Local Government. 
The Amendment provides that : — 

“ If in any existing factories any nuisance is likely to be caused by the 
particular kind of fuel employed or by excessive noise or vibration, the 
council should be empowered to give directions for the abatement of the 
nuisance in the first instance. If the nuisance is not abated within the 
time prescribed, or if the abatement is found to be impracticable, the council 
is empowered to restrict the hours of working and restrict the kind of fuel 
that may be employed for working the factory or mill. . . . Several 
provisions have been introduced for the purpose of safeguarding the rights 
of persons who are owners of mills, or who intend to put up mills, against 
any possible oppressive use of their powers by the municipalities.’' It has 
been ** provided that if a municipal coiincU does not pass orders on an 
application for permission to construct a factory within three months after 
the receipt of the application, the application should bo deemed to have 
been sanctioned ; . . . also that if any individual should think that the 
municipal council has been exercising its powers in an arbitrary or oppres* 
sive manner, he can apply to Government for revision.” 
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TREATMENT OF WASTE. 

The Economics of Consebvancy. 

Collection of Excreta. 

At page 476, Vol. 6, of this Bulletin [Sanitation Number] the 
writer referred to the fact that the amount of urine largely decides 
the weight and bulk of the total excreta of a population. When 
dealing with certain tropical races employing water for ablution, 
as against the various less decided modes of cleansing after defaecation 
ordinarily selected by occidental nations, the matter of bulk of fluid 
to be dealt with becomes still more serious. 

It is well recognised that ammonical decomposition is less likely to be 
evident if faecal matter be collected without urine or added water. 
It also should be definitely recognised that it is not just to insist upon 
the poorer classes of a population in the tropics resorting to public 
latrines that are not as free of offence to the senses of smell and sight 
as reasonable expenditure can secure. In the absence of this effort, 
the preference for a cleanly space on mother earth and the sky for a 
roof is not surprising. So long as a population is not able to afford 
a sewerage system, the possibility of adopting a separation system 
must, therefore, be of interest to the sanitary officer concerned. 

Numerous forms of latrines have been devised for separating the 
urine from the faeces, but the designers ordinarily carry the problem 
no further. They leave the same mass of faeces and urine to be 
removed by separate modes of transport, and thus, probably, add to 
cost by more expensive plant and staff not only for collection but for 
transport. 

In this Bulletin, Vol. 4, p. 461, it was shown how simple 
forms of aerobic filter pit latrines, devised by the writer, could be 
employed to fulfil requirements of the separate system. Diagrams 
annexed show other forms of latrines for the same purpose designed 
by him, which also fulfil the requirements of separation of urine and 
faeces. Lt.-Col. Williams, Sanitary Commissioner for Burma, has 
advised their use in that country, and has stated officially his pre- 
ference of them to certain well known iron latrines on the market. 
They are in practice necessarily not so devoid of odour as filter pit 
latrines. They could of course when adapted to private houses, 
institutions, or small towns be better worked by placing in the pans for 
receipt of faeces dry earth, ashes, sawdust, or paddy husk ; but in 
public use such additions, especially dry earth, add greatly to cost, 
by increasing bulk and weight of material to be carried. Quick 
removal and retention in special covered receptacles, close to the 
latrines, of faeces pending transport in that case must be practised. 
When water is used for ablution* it would be necessary to add an 
additional compartment at the head of the drain, which should not 
be provided with a pan. Here water should be supplied by tap served 
by a covered cistern or barrel external to the latrine. The water used 
for ablution thus helps to flush the drains. 


♦Burmans use sticks. 
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Fig. 1 shows an ovoid, cement lined, or salt-glazed stoneware, drain, 
such as used for surface drainage. The drain is divided by screens 
into lengths purposely offering no more space than absolutely requisite 
for average individuals; the object being to limit defilement of 
surfaces. For the same reason footpaths are restricted in size. 
On the curb of the drain, a receptacle is placed, as per plan. The 
breadth of the drain allows a squatting position of 9 inches from heel 
to heel. The slope of the foot rest is such as to ensure that the user 
squats a la Turque in the required position, so that the faeces pass to 
the pans and the urine to the drain. In constniction, care must be 
taken to see that the exact position of the foot rest, in respect to the 
front and rear screens, is obtained. Haphazard measurernents of (he 
foot rest, its grade of slope and position will abort the whole purpose of 
the latrine. 

Figs. 2 and 3 for public and private latrines, respectively, are on 
the same principle but represent a grade higher in civilisation, as urine 
does not pass into the drain common to all squatters. 

In all cases, if the latrine is situated so that the drainage cone of 
wells is not endangered, the urine may be received in pit filters 
immediately outside the latrine or, if on crowded areas, into cement- 
lined cesspools from which, by a small hand pump attached to an iron 
cylinder cart, or by vacuum carts, it can be lifted for transport. 

Where the use of filter pits is feasible, there is no further trouble as 
to the urine, as the fill rate disappears by lateral percolation in the 
subsoil, except that precaution against flies should be taken, either 
by petroleum sprinkling or wire gauze covering. They should be pro- 
tected by acute sloped covers guarded by wire gauze. When cesspools 
for temporary receipt of urine are employed, similar precautions should 
be taken. 

Figs. 1, 2, and 3 get over the difficulty of making a raised platform 
for receipt o f excreta into buckets placed below as commonly employed, 
and this method is cheap in execution. 

Fig. 4 shows a reinforced concrete latrine designed by the writer in 
1906, which is faced with glazed stoneware in parts touched by urine.* 

When it can be afforded all other parts should be covered with white 
glazed tiles set and pointed in cement. The platform can be raised 
on supports (see diagram) for use with a bucket, or this can be dis- 
pensed with and a pan be used as in the other latrine. In this latter 
form, it can be adapted for use either with the separation or water 
carriage system in hospitals for races using the squatting attitude. 
Although shown as a single platform, the pattern can, with economy, 
be employed for any number of continuous seats,* separated by parti- 
tions, for public latrines. For small institutions, there is no difficulty 
in adding hoppers so as to imitate the usual arrangement for dry earth 

♦This f<>rm of latrine is of special advantage where the cost of transport 
is great or risk of rough treatment likely. In this case the transport of 
ca^s of cement and iron rods for reinforcement, is a much simpler 
matter than in the case of iron latrines or platforms. It is very difficult 
to construct cheaply compute glazed stoneware latrine platforms, and 
equally difficult to transport them without breakage. Further, if the drain 
is to be all in one piece with the body, elaborate work would be necessary 
to secure a series of seats with a continuous drain of a desired gradient. 
Hence, the advantage of the glazed stoneware being continuous only 
where in contact with urine. 
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Fig. 1 shows an ovoid, cement lined, or salt-glazed stoneware, drain, 
such as used for surface drainage. The drain is divided by screens 
into lengths purposely offering no more space than absolutely requisite 
for average individuals; the object being to limit defilement of 
surfaces. For the same reason footpaths are restricted in size. 
On the curb of the drain, a receptacle is placed, as per plan. The 
breadth of the drain allows a squatting position of 9 inches from heel 
to heel. The slope of the foot rest is such as to ensure that the user 
squats d la Turque in the required position, so that the faeces pass to 
the pans and the urine to the drain. In construction, care must be 
taken to sec that the exact position of the foot rest, in respect to the 
front and rear screens, is obtained. Haphazard measurements of the 
foot re^t, its grade of shpe and position ivill abort the whole purpose of 
the latrine. 

Figs. 2 and 3 for public and private latrines, respectively, are on 
the same principle but represent a grade higher in civilisation, as urine 
does not pass into the drain common to all squatters. 

In all cases, if the latrine is situated so that the drainage cone of 
wells is not endangered, the urine may i be received in pit filters 
immediately outside the latrine or, if on crowded areas, into cement- 
lined cesspools from which, by a small hand pump attached to an iron 
cylinder cart, or by vacuum carts, it can be lifted for transport. 

Where the use of filter pits is feasible, there is no further trouble as 
to the urine, as the filirate disappears by lateral percolation in the 
subsoil, except that precaution against flies should be taken, either 
by petroleum sprinkling or wire gauze covering. They should be pro- 
tected by acute sloped covers guarded by wire gauze. When cesspools 
for temporary receipt of urine are employed, similar precautions should 
be taken. 

Figs. I, 2, and 3 get over the difficulty of making a raised platform 
for receipt of excreta into buckets placed below as commonly employed, 
and this method is cheap in execution. 

Fig, 4 shows a reinforced concrete latrine designed by the writer in 
1906, which is faced with glazed stoneware in parts touched by urine.* 

When it can be afforded all other parts should be covered with white 
glazed tiles set and pointed in cement. The platform can be raised 
on supports (see diagram) for use with a bucket, or this can be dis- 
pensed with and a pan be used as in the other latrine. In this latter 
form, it can be adapted for use either with the separation or water 
carriage system in hospitals for races using the squatting attitude. 
Although shown as a single platform, the pattern can, with economy, 
be employed for any number of continuous seats,* separated by parti- 
tions, for public latrines. For small institutions, there is no difficulty 
in adding hoppers so as to imitate the usual arrangement for dry earth 

♦This Arm of latrine is of special advantage where th(5 cost of transport 
is great or risk of rough treatment likely. In this case the transport of 
ca^s of cement and iron rods for reinforcement, is a much simpler 
matter than in the case of iron latrines or platforms. It is very difficult 
to construct cheaply complete glazed stoneware latrine platforms, and 
equally difficult to transport them without breakage. Further, if the drain 
is to be all in one piece with the body, elaborate work would be necessary 
to secure a series of seats with a continuous drain of a desired gradient. 
Hence, the advantage of the glazed stoneware being continuous only 
where in contact with urine. 
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closets. Here, instead of employing separate buckets or pans, the 
faeces can be received into a trough on wheels containing dry earth. 
The trough can thus be dragged to the place of deposit of night soil 
to the saving of labour and plant. 

The whole of these latrines should by means of wire mesh (11 
wires to the mesh) be rendered fly -proof. 

The Economy op Waste. 

The Madras City Corporation Report for 1914 shows that a sum 
of Rs.37,438 was realized from contracts for grass on the chief sewage 
farm. The area placed under broad irrigation with sewage was 
originally a bare sea-sand waste. 

Open earthen channels which were tried experimentally for the 
conveyance of sewage in place of the semi-circular cement pipes in 
use, have been found to work most satisfactorily. The cement pipes 
in the farm are being gradually removed, and replaced by earthen 
channels, and this is specially noticeable in the portions of the farm 
improved during the year. 

On account of sale of rubbish, the sum of Rs. 16,957 was realized. 

In the Cairo sewerage scheme recently completed, sewage irrigation 
of 3,000 acres of desert land is provided for. 
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SANITARY WORKS. 

Irrigation and Malaria. 

It is no new matter for it to be recognised that the actual irrigation 
of a field is not the great factor in placing water at disposal for mosquito 
breeding, but the failure to provide for its prompt removal after it has 
done its duty and that of waste water from the supplying canals or 
distributing channels. In dealing with the main canals, the amount 
of waste by seepage depends greatly upon whether or not the water is 
carried at or below ground level. The latter condition has been aimed 
at in more modern constructions, with the hope of minimising subsoil 
and surface water-logging ; often at greatly increased expenditure 
and loss of head. But, even when these are faced, much depends on 
the nature of the subsoil. Thus, in the Kurnool District of the Madras 
Presidency, where laminated limestone rock predominates, water 
from the Kumool-Cuddapah Canal may be found, in many parts of its 
course, permeating the interstices of rock several hundred yards distant 
from the main canal (which is duly sunk below the ground level) with 
the result of water-logging of the soil at lower levels, and the usual 
train of malaria. 

To prevent seepage from main canals and from their distributing 
channels is desirable, not only as an anti-malarial measure but for 
securing economy of water. This economy in a period of drought 
with famine threatening the land may be of vast public importance 
as a life-saving measure ; whilst, at times, it must imply the power of 
extension of the benefits of irrigation to the agriculturist with an 
accompanying increase of revenue. At p. 570 of Vol. 6 of this 
Bulletin [Sanitation Number], the question of water-proofing was 
referred to as a matter that was, in India, still in the preliminary stage 
of suggestion, although the subject had been advocated, according to 
Indian Engineering (which the writer quoted) as far back as 1903. 

Fortunately, in America, the matter has gone beyond the mere 
“ talk stage,” and there are at disposal according to the Engineering 
Record (New York) of April 15, 1916 [p. 508], enough data as to water- 
proofing and its results to show that the method is not only sound 
theoretically but is successful in practice. The following is an extract 
from the paper : — 

“ As a result of lining with concrete about 40 per cent, of the canal and 
lateral system of the Okanogan irrigation project in Washington seepage 
losses have been reduced from 51 to about 15 per cent, of the total water 
received frem Salmon Creek at the lieadworks, and an insurance against 
water shortage during seasons of minimum runoff has been provided. The 
lining has been placed in the sections of the canals where seepage losses were 
greatest, these locations having first been determined by current meter 
mejisurement. . . . 

“ The losses in the canal system for 1911, with 43 miles of canals and 
laterals in operation and only one mile concrete lined, was 51*1 per cent., 
an average of 1*2 per cent, per mile of canals operated. The loss for 1916 
wag 20*4 per cent, with 76 miles of canals and laterals operated and 21 miles 
concrete lined, or an average of 0*27 per cent, per mile of canal operated. 
Three small laterals carrying from 5 to 15 sec.-ft. have been all concrete lined. 
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These laterals are from | to miles long, and a careful checking of the 
weir moasurements of all the water turned in and turned out shows that 
there is practically no loss at all in these canals. About four miles of lining 
have been placed since the close of the 1916 irrigation season and another 
IJ miles will be lined before the season for 1916 opens. It is estimated 
that this will reduce the losses in the system to less than 15 per cent, for 
the season of 1916. The capacity of the canals concrete lined has varied 
from 1 cubic foot per second up to 140 cubic feet per second.” 

In a further article on this subject the “ Engineering Record ” of the 
22nd April 1916 [540] enters into the whole question of cost and mode 
of construction. Without touching details which have only pro- 
fessional engineering interest, some rough idea of cost and stability 
of work can be secured from the following extracts. As to gravel 
employed it is stated 

“ Everything larger than would pass through a l-in, mesh screen was 
taken out. The material, therefore, contained an extra amount of sand, 
but this was desirable in order to make the concrete easier to plaster and 
get an impervious surface. Frequent tests were made for the amount of 
voids in the aggregate, and the amount of cement was varied accordingly, 
A minimum of live sacks j)er cubic yard was used and a maximum of six 
sacks per eubu; yard was sometimes required and used. The average for 
all the work was 5*2 sacks for each cubic yard of concrete placed.” 

The following statement will aid the sanitarian in calming the con- 
scientious objector to expenditure in water-proofing channels on the 
ground of cost of upkeep and unsatisfactory wear, especially when 
exposed to sun action : — 

“ Part of the lining has been in use for four seasons and has given good 
service and shows no signs of wear. Up to date it has required no expense 
for maintenanc.e, except at a few places on soiiui of the first work. . . . 

“ No trouble has been experienced on account of expansion or contraction 
injuring the. lining, even when the water is rotated and the canal is dry half 
the time during the summer. In general, the lining has proved very 
satisfactory and the indications are that it will give good service.” 

The annexed plans show the section of channels and lining 
adopted 
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Influence of Anti-malarial Works. 


The following abridged Table from p. 126, Straits Settlement 
Medical Report for 1914, is significant of influence of anti-malarial 
measures in Singapore : — 

Table A. 


I i 

I 1911. I October, 1914. 


Schools. 

Pupils 

Percejitago 

Pupils 

Percentage 


seen. 

with spleen. 

seen. 

with vSplcen. 

Kampong Glam . . 

.74 

12-4 

204 

1*5 

Kochore . . 

143 

18*8 

120 

10 

Kallang . . 

tiO 

4-3 

92 

21 

Kampong Hokok . . ' 

Upper Tangliii . . . . j 

51 : 

3*9 

39 


45 ! 

HI 

68 j 

0-8 

Lower Tanglin . . . . | 

07 ; 

5-9 1 

00 

1*5 

Sepoy Lines 

Telok Hlangah 

40 

15-2 1 

42 1 

2-3 

39 

401 

4!» j 

81 

Kampong Jagoh. . 

44 

29-5 

46 

! 0*5 

Anglo-Ghinese 

St. Andrew’s Missions . . 

484 ! 

30 

548 

2*5 

’ * 

! 

i 431 

M 


In the Settlements, during 1912, the admission to Hospitals for 
malaria were 9,172 with 660 deaths ; in 1913, the admissions were 
8,102 with 499 deaths ; and in 1914, 8,129 with 528 deaths. The 
whole of these cases were diagnosed microscopically. 

The Government Patliologist, at p. Ill of the Report, states : — 

“ The proportion of deaths from malaria as revealed by post-mortem 
examination is a lit tie lower than last year and much lower than in former 
years. 

Tan Took Seng’s Hospital Mortuary. 


Year. 


No. of P.Ms. 

Deaths due to 
Malaria. 

1907 


1,083 

212 

1908 


1,472 

372 

1909 


1,278 

241 

1910 


1,403 

314 

1911 


1,743 

434 

1912 


1,422 

216 

1913 


1,010 

105 

1914 


1,050 

90 


“ If wc compare the malaria deaths in 1907 with those in 1914, when the 
number of post-mortem examinations is practically the same we see that 
there is a marked improvement. The number of cases admitted in a 
comatose Rendition is much diminished.” 


Double Domestic Water Supplies. 

The danger of using two sources of water supply for domestic 
purposes is well recognised. Equally the evil result of passing through 
the pipes of a public water supply system, temporarily, water from a 
source of inferior quality (such as may occur in stress of fire demands, 
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or in the breakdown of filters following floods or other causes) has 
been demonstrated from time to time. The Director of Sanitation, 
Mimesota State Board of Health, has been able to place on record* 
an instance of temporary passage of untreated river water in a domestic 
water supply system, which is of interest not only in demonstrating 
this recognised danger, but in showing that, in the presence of much 
modern evidence of dysentery being fly-borne, the older theory of its 
water-borne origin should not be forgotten. He reports : — 

“ On October 24tli, 1914, an outbreak of dysentery among the employees 
of the fSt. Paul Union Stoc.kyards Company at South St. Paul, Minn., was 
reported by the Live Stock f^xchange Company to the Minnesota State 
Board of Health. Investigation showed that about 80 of these employees 
developed symptoms of dysentery between October 2l8t and 24th, the 
majority of them on the night of October 21st. It also brought out the 
fact that all these persons were using water from the distribution system 
of the St. Paul Union Stockyards Company. The regular water supply of 
this company was pumped' from three drilled wells. . . , For fire pro- 
tection there exists a system of mains supplied with water pumped from 
the Mississippi River through an intake. ... It was discovered during 
the investigation that Swift and Company had furnished water to the 
Union Stock Yards system on October 19th and 20th, at which time 
Mississippi river water doubtless had entered the Union Stock Yards 
system as described above.’’ 

Analysis showed contamination of the river supply but not of the 
well supply. The connecting pipes of the double supply were removed 
and, lest typhoid infection of the sufferers might also be involved, 
anti-typhoid inoculation was pursued. 

Floors. 

The use of reinforced concrete floors has decided advantage in 
buildings, public or private, within the tropics. It is rarely, however, 
this method is adopted for any but the larger class of buildings. 
According to the Indian and Eastern Engineer (Calcutta) for May 1915, 
the Indian Concrete Company (Messrs. Octavius Steele & Co., 
Managers) have introduced a form which should give an impetus to 
the employment of this character of floor in a class of buildings less 
pretentious. It is thus described : — 

“ The system consists primarily of a series of hollow reinforced concrete 
tubes of such a shape that when placed side by side continuous channels 
are formed between them. In the channels so formed the main reinforce- 
ment is placed, and the channels are then filled with concrete consisting 
of a mixture of 1 cement, 2 sand, and 4 aggregate, carefully worked in by 
hand. In one continuous operation a top layer of artificial stone is laid 
over the whole surface, and thus the tubes, the sides of which are suitably 
keyed, the ribs and the top layer form a monolithic slab which is con- 
tinuous over the whole floor. As the tubes are placed against each other 
in such a way that continuous channels are formed, the main reinforcement 
is also continuous over the whole length of the floor, without any break 
whatever, and by varying the amount of the reinforcement the floors can 
be constructed to take dilferent loads with the same tubes. The reinforce- 
ment employed consists of mild steel rods varying from ^ inch to 1 inch 
according to space. ... On the matter of cost, the tubular floor can 
compete favourably with a usual tile floor in small rooms, and in rooms of 
larger size considerable saving can be effected ; facts which constitute a 
very noteworthy recommendation of the system.** 


‘ U.S. Public Health Reports, 1915. Nov. 26. Vol. 30. p. 3473. 
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The Director of Public Works, British Guiana, in his Eeport for 
1915 fpp. 19-20] gives expression to that intimate relation of 
irrigation and drainage, which is to the sanitarian of anti-malarial 
interest. He states : — 

“ I am of opinion that, all works, both of drainapje and irrigation . . . 
must nearly always go hand-in-hand. . . . Personally, I am of opinion 

that drainage is a more important matter than irrigation in this Colony 
and as so many lands are badly developed, or left waste owing to poor and 
insulheient drainag(', I would suggest that the drainage of all such lands 
be examin(‘d and reported on. Probably when the financial situation is 
better, these lands in need of improved drainage could be dealt with. 
Also, in the case of new works in the Colony, such as roads, etc., drainage 
is a vital question and no scheme should be proceeded with until the 
drainage part of the scheme is w^orked out and the drainage required should 
be carried out as part of the scheme. 

“ It would be advisable also, in the cases of all Village, Sanitary and 
Country Districts, that the drainage system of these places should be under 
control, as to keeping it in efficient order, and that certain fixed sizes of 
sluices and drains be adhered to. At present there ap])ear8 to be no 
system as n'gards these essential details. KSluices and drains are put down 
by Ihe Chairmen of various districts, and the sizes of same appear to be 
regulated - not by tlie drainage area — but apparently by the amount of 
money available. Cases exist where drainage work has been carried out 
and it has proved to be inefficient.” 


Rural Water Supplies in the Tropics. 

The vast influence for good of jirotected water supplies for rural 
populations needs no argument. Data for such supplies are rarely 
available, the time of engineers in tropical areas usually being occupied 
with more ambitious schemes. The following details supplied by 
Indian Engineering"^ convey at once povssibilities of simple methods of 
utility and, in the writer’s opinion, reasons for modified complaisance : 

“ Simple in design and execution and iierhaps simpler in its operation 
and maintenance, the installation represents an attempt to adapt, at a 
reasonable cost, the main features of an urban mod(t to the needs and 
conditions of a rural population. The Kaniyambadi Installation consists 
of a protected well, a hand-purnping plant, an overhead reservoir, and a 
pipe line serving a number of fountains disposed in convenient situations 
in the village. 'The protected well is of the ordinary rural type, 10 feet in 
diameter and sunk to a depth of 30 feet below ground level, and 10 feet 
below summer water level. The pumping plant consists of a double- 
barrelled kite motion pump worked by hand, capable of delivering about 
800 gallons per hour against a maximum total head of 401 feet. The 
working power required at full load, allowing liberally for frictional losses, 
is about thr(*e man-power at the handles. The overhead reservoir consists 
of a cement-lined covered masonry cistern capable of holding 2,000 gallons. 
The bottom of the reservoir is 11 feet above the ground. The actual 
reservoir capacity required is estimated at 1,440 gallons. The pipe line 
consists of inches cast-iron piping about 1,450 feet long. It is designed 
to discharge 6,400 gallons in six hours for a population, allowing for an 
increase, of about 3,200, which means 2 gallons per head. The quantity 
allowed per head is found by general experience elsewhere to be sufficient 
to meet the drinking water requirements of the general community. The 
supply will be drawn off by the people at five fountains so located as to be 
easily accessible from all parts of the village.” 


♦Calcutta, 1916. April 29, p. 252. 
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For the unstated expenditure, there has resulted a supply to the 
people of two gallons per head of a presumably safe water supply. 
But this amount necessarily will not supply all the requirements of 
even a rural population and consequently, existing supplies, which 
normally are open to contamination, must continue to be the source 
to a large extent. The same vessels will be used by the people for 
drawing supplies from both the pure and impure sources, and water 
for washing domestic utensils and for mouth cleansing (an invariable 
part of the morning toilette of the Indian) need not be from the pure 
supply, with the usual consequence of the spread of water-borne 
disease. 

Under these circumstances, it becomes a question as to whether a 
water supply on these principles justifies its cost. 

In the case cited, it may be that the yield of the particular well 
utilized was the determining factor of possibilities, and that there 
existed no reason to place better lifting power at disposal. But if the 
total amount of water available is ample, it is more probable that the 
decision to use man power for the pump was reached in the belief that 
engine power was unsuitable for a small population of 6,000, especially 
with regard to the total of first outlay, and repairs being more difficult 
than in dealing with a kite motion pump. In arriving at such con- 
clusions, however, the cost of wages of three men for man power would 
have to be balanced against tlie pay of a single man capable of driving 
a kerosene oil engine. This would imply in mral areas, in the part of 
India concerned, the pay of one reasonably skilled man, at an increased 
cost of 45 per cent, over the wage of one common labourer. This 
would leave a balance from the wages of two men towards kerosene 
oil at, say, 2 pints per working hour. Again, the difference between 
the cost of the kite motion pump and the kerosene oil engine might be 
an increase of about 32 per cent, on this one item. If efficiency be 
regarded, the difference in original outlay and working cost might well 
be justified. For example, at an expenditure of 2 pints kerosene per 
hour with an engine costing (in England) £68, there could be lifted 
2,000 gallons per hour against a little over half that amount by man- 
power — provided none of the three coolies takes a siesta [see this 
Bulletin^ Vol. 6, No. 5 (Sanitation Number), p. 283]. 

There must, of course, be a point at which the sanitarian, in the 
presence of small funds at disposal of a local body, must admit that 
the provision of at least one source of protected water supply is much 
better than nothing, but before this sanitarily incomplete arrangement 
is accepted, in each case, it is well worth while ascertaining whether a 
small extra initial outlay would not raise a water supply scheme from 
the status of a meve placebo to that of an active factor in sanitation. 

In Applied Hygiene if the full equivalent in life saving value of money 
spent by a public body is to be realized, no “ good enough ” policy is 
economical. Under the strain of an epidemic disease, it becomes 
apparent that the strength of the chain is measured by its weakest 
link. Manu probably held much the same view in regard to sanitary 
policy, when he stated “ Though the fruit of the kataka tree (presumably 
Strychnos potatorum) makes water clear, yet (the latter) does not 
become limpid in consequence of the mention of the fruit’s name.” 
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Lands and Buildings. 

LANDS AND BUILDINGS. 

Town Planning in Burma. 

The following rules suggested by the Sanitary Engineer, after con- 
sultation with the Sanitary Commissioner for Burma, are of a useful 
and suggestive character : — 

“ Area of house -sites - The fixing of those dinionsions involves very 
important issues. 1 f made too small the result is usually the over-crowding 
of the site with buildings at a fiit uro date. J f too large, and with restrictions 
as to the area to he covered with buildings the upkeep of the unbuilt-upon 
area is too heavy a tax upon the householder, and sanitation is hampered. 

“ In Rangoon the sites, which are 00 feet in depth, appear to me to be 
amply deep enough for the requirements of a town dwelling to be occupied 
by all but the wealthiest classes, or large firms. The depth of any main 
bliilding upon such a site should be restricted to 40 fecit, thus leaving a 
yard 20 feet in depth for the use of the occupants, and for the provision of 
wide space, in addition to the 16-foot drainage space, for the movement of 
air at the back of the buildings. In a non-sewered town this space admits 
of placing a privy at a suflicient distance from the dwelling rooms and 
kitchens, and close to the conservancy lane. 

“ With a house depth of a maximum 40 feet perflation of air through all 
the rooms will not be diflicult to arrange for. 

“ The correct minimum frontage to be given to a site is a matter of the 
greatest importance. There is a strong tendency on the part of site 
owners to subdivide the frontage so as to provide additional tenements for 
sale or rental. In Rangoon the frontages are usually tIO feet in the old parts 
of the town where there is no restriction against buildings over the whole 
site. This has been found to be too narrow for tw'o s(‘])arate tenements 
unless these are divided by only a thin party w^all. When tw^o separate 
buildings are erected on such a frontage each can have an interior width 
of little more than 10 feet, the depth varying from 40 feet to 60 feet, while 
a narrow space, which cjuickly tills wdth refuse and is difficult or impossible 
to clean, is h'it bet wc'cn the tw'o buildings, and betweeji each of them and 
its neighbour on the adjacent lot. If a masonry building is erected on 
30-foot frontage an attempt is usually made to couveii, it into three 
separate tenements, in spite of the rule which lixes the minimum width of 
a habitable room at 10 feet. This width cannot be attained for each of 
the rooms when there are two outside walls and tw^o partition walls of 
masonry in the structure, but Municipal Committei^s are easily persuaded 
to suspend the rule in such cases. 

“ If the excellent rule for the provision of a space of 10 feet between the 
w ills of adjacent houses be adopted, then a sufficiently convenient dwelling 
can be provided on the sites proposed having 30-foot frontage and 40 feet of 
depth. When it is desired to build a larger and more commodious dwelling 
two contiguous lots should be taken up for the purpose. In the business 
part of a town, which will be near to or around the public market, larger 
house-sites may be provided, with all necessary restrictions incorporated 
in the lease or in the Municipal Bye-laws to limit the area to be covered by 
buildings. 

“ Length of block frontages. — The length suggested by the Sanitary 
Engineer, viz., a maximum of 972 feet, is based on the length of the blocks 
in the pakka area of Rangoon. I am inclined to consider this length of 
frontage too great, even with the provision of a footway through the middle 
of each l^ock. Probably a frontage of 655 feet maximum would be more 
generally convenient from the point of view of users of wheeled transport. 
This w’ould give a frontage of 320 feet on either side of the central footways, 
and allow of eight house-sites on each side of the footway. There would 
then bo sixteen houses to each public latrine of, say, six to ten seats, or a 
population of, say, 160 persons, of whom perhaps 60 would be provided 
with latrines in their own compounds.” 

[Signed] C. E. WILLIAMS, M.D., J). V. 11., Lieut.-Col, I. M.S., 
Sanitary Commissioner, Burma. 



PROPOSED LAY OUT for A TYPE BLOCK 


\Trop. Dis, Bull. Vol. 7. No. 7 



CROSS SECTION OF ROADS & FOOTWAYS. 
Scale 24 Feet= I inch 




[Trop. Dis. Btdl. Vol. 7. No. 7 
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‘‘ Note on the lay-out op Towns.” 

“ The question of the lay-out of new towns and extensions for existing 
ones is a matter which calls for early consideration. 

“ In devising a lay-out there are several matters to be considered : — 

“ (1) Drainage. — The Sanitary Commissioner has proposed that all 
sulliage drains should be carried along the conservancy lanes and that 
nothing but rain-water drains should be carried along the road fronts of 
houses. 

“ This proposal seems to me one to be eominended. It gets rid of the 
foul surface drains along the front of the liouses which are a nuisance both 
to the inhabitants of the houses and also to passers-by. 

“ It will entail all householders providing a sulliage drain leading from 
their houses into the public sulliage drains at tin' back and the proposal 
may therefore be resisted by house holders on the score of expense. 

“ The proposal contemplates the provision of footpaths along each side 
of the road, carried right up to the houses. At the junction of the road 
and footpath a kerb and shallow drain to carry rain-water, this rain-water 
drain being carried through the centre and round the ends of each block 
to connect to the sulliage drains, in the conserwancy lanes. 

“ In each conservancy lane would be provided two drains, one the main 
outfall drain collecting the drainage of sev'cral blocks on one side of the 
conservancy lane, the other a sulliage drain collecting the sulliage of the 
half block on the other side of the conservancy lane. 

“ On the sketch attached is drawn out a typical block showing this 
arrangement of drainage [see figure]. 

“ (2) Piihlie lalrines . — The siting of public latrines has always been a 
difficult matter. An attempt has been made to solve the qr.estion by 
placing the public latrines for each block in a space in the centre obtained 
by cutting oil’ 15 feet from the back of two sid(‘s in tin', block. 

“ Access by the public is obtained by a footpath from each site in the 
centre of the" block or along Ihe conservancy lane. This proposal is also 
illustrated in the sketch attached. 

“ (3) jRoads . — To provide sufficient light and air it is considered that no 
road on which houses face on both sides should be less than 50 feet wide 
over all. 

“ Main roads carrying considerable traffic might with advantage be 
somewhat wider, say, 60 to 80 feet. 

“ Cross roads through blocks which are short length might also be with 
advantage 50 feet wide over all. 

“ The conservancy lanes have to provide for a subsidiary sulliage drain 
about 2 feet over all. 

“ A main outfall drain, average, say, 5 feet wide over all and a roadway 
for conservancy carts about 9 feet or a total width of 16 feet will be required 
as a minimum. 

“The footpaths through the centre of blocks have to carry two rain- 
water drains about 2 feet each over all and a pathway, say, 8 feet wide or a 
total of 12 feet. 

“ The Sanitary Commissioner, however, considers that to be of any use 
in providing light and air they should not be less than 15 feet w ide over all. 

“ To recapitulate, the following minimum measurements might be laid 
down : — 

“ Main roads, 60 feet. 

“ Secondary roads, 50 feet. 

“ Cross roads through blocks, 50 feet. 

“ Conservancy lanes or back drainage spaces, 16 feet. 

“ Footpaths, 15 feet. 

“ (4) Blocks. — The Sanitary Commissioner favours a width of 40 feet 
as a width of frontage for sites with a depth of 60 feet. 

“ Allowing 16 feet for the conservancy lane this makes the total depth 
of a block 136 feet. 

“ The length of blocks might be limited to 975 feet allowing for twenty- 
four sites with a 15-foot pathway in the centre. 

“ Any length appreciably greater than this without a cross road is 
inconvenient. 



448 Lands and Buildings. [June 30, 1916. 

“ There is no reason of course why the blocks should not be shorter if 
desired. 

“ (6) Markets . — In laying out any new town it is most necessary to 
make ample provision for a market or bazaar. A square 400 -feet by 400 
feet with a 60-foot road all round is not considered an excessive measure- 
ment to lay downtes a minimum.” 

^ [Signed] E. GABBETT, 

Sanitary Engineer. 

The Lease of Reclaimed Land. 

The Bombay Government in a Resolution laid down the following 
ruling as to lease of certain land reclaimed by the Bombay Improvement 
Trust* : — 

“1. The Chairman, City of Bombay Improvement Trust, should bo 
informed that Government are prepared to agree to lease the reclaimed 
land in question, after the expiration of the period to be leased by the 
Improvement Trust, on the following conditions : — 

“ (i). That the lease shall be for 900 years. 

“ (ii). That the restrictions imposed by the Trust as to the area to 
be built over shall continue during this period. 

“ (iii). That the rent shall be half per cent, per annum on the valuation 
of the land for the first hundred years, one per cent, for the 
next hundred years, two per cent, for the next hundred 
years, three per cent, for the next hundred years, and four 
per cent, for the remaining five hundred years. 

” (iv). That this rent shall be irrespective of vacant area and area 
covered with buildings. 

“ (v). That the valuation of the land for the purposes of calculating 
the rent shall be taken at lls.S per square yard. 

“ (vi). That the lease shall be drawn up by the Solicitor to Govern- 
ment at the expense of the lessee including the stamp and 
registration fees. 

“ (vii). That these terms shall hold good whoever may bo the Trust’s 
tenant. 

“ 2. The Chairman should also be informed that a probable future sea- 
face road should not be lost sight of in any agreement made.” 


♦Administration Keport of the Municipal Commissioner for the City of 
Bombay for the Year 1914-15. Vol. II. Annual Keport of the Executive 
Health Oflicer for 1914. p. 104. 
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Book Eeviews 

Watson (Malcolm) [M.D., C.M., D.P.H.]. Rural Sanitation in the 
Tropics, being Notes and Observations in the Malay Archipelago, 
Panama and Other Lands. — ^xvi + 320 pp. Demv 8vo. With 
Illustrations. 1915. London: John Murray, Albemarle St., W. 
[Price 12s. net.] 

Of work in the Tropics fullilled with the microscope, and its connected 
ologies in the clinical investigation of disease, books and journals have an 
endless record. These lecords beyond calling for passing admiration 
of the brain power and perseverance of their authors, by bringing about 
modification of methods of curat ive 1 reatment, prove at times of utility to 
the individual ; but it is rarely tliat their true value is appreciated until the 
man of Applied Hygiene — the sanitarian^ — sexjures utilization of their 
teaching in practice, for the benefit of communities. If a great truth has 
been revealed in the laboratory and public advantage is not only possible 
but capable of proof tli(‘refrom, what task could be simpler than that 
allotted to th(^ sanitarian of placing the facts before the administrators of 
public funds, and shaking hands with himself as he witnesses the defeat of 
epid(;niic scourges. But a sea of trouble awaits the launch of a scheme 
by the sanitarian, and unless he be prepared not only to build a sea- 
worthy ship but steer it personally through storm and tempest to 
the dc'stined harbour, he must rank as a mere paper spendthrift ; 
the scheme is not the end but the comnuuicxumuit of his work. If it 
but touch a xioint of public policy, he must be prepared for essays by 
venerable otficials and by the “ oldest inhabitants ” of the area affected, 
on the rending of society, if not revolution, his absurd faddism will 
bring about; representatives of engineering and finance will prophesy 
l)ankruy)tcy of local bodies if not of central governments, and priiy the 
country may be rid of men void of all sense of proportion, whilst counter 
schemes by the dozen may have their advocates. Unless the sanitarian 
is prepared to meet these essay writers on their own ground with all charity 
and tact and “ bide and fecht,” he will find he has mistaken his profession. 
This demands staying power, which, if it exists, few care to exercise — 
even with the knowledge that the lapse of the proverbial ten years may find 
his x)roposal8 adopted. As a result, the survival of would-be sanitarians 
in the Tropics is comparatively rare ; men lured by the glamour of life- 
saving to adopt Applied Hygiene as a profession, are apt early in their 
careers to forsake it in disgust.* 

If, then, the sanitarian recognizes that the launching of a scheme implies 
that ho must be prepared to defend it against all comers, the data on which 
his schemes are founded must stand the proof of free discussion. 

The moral of the foregoing in a review of a book with the above title 
is not far to seek. The work is by Dr. Malcolm Watson of Malaya fame, 
who has earned the right to be regarded as a practical tropical sanitarian. 
Instead of wedding himself to this or that method of waging war against 
malaria, ho has used all means reasonably applicable to the localities 
concerned. By splendid perseverance, he has converted representatives 
of labour and land interests in Malaya from being lukewarm believers into 
strenuous advocates of anti-malaria methods and, in witness of their faith, 
they have not failed to give his schemes full financial support. It has not 
sufficed for him to give it as his ipse dixit that drainage is the radical agent 
against malaria, and that this is compatible with sound agriculture ; it has 
been essential that ho should meet objections by those who doubt and the 
enquiries of the almost convincc<l. For this purpose, after toilsome field 
work in the hills and plains of the Federated Malay State, continued from 
year to year, he has been able to demonstrate the particulv mosquito 
malaria bearers which wasted the planter’s chances of profit ; and, upon 
inforpation so gained, he has suggested minor sanitary engineering schemes 

♦The Government of India in a Kesolution on Sanitary Organization 
(prior to the present war) declared difficulty existed in filling posts reserved 
for sanitary specialists. 

(C267) 
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which in execution have proved their soundness financially and in life- 
saving. This thoroughly practical method of working obviously could bo 
improved upon by not only collecting trustworthy data in a special locality, 
but by searching for and (‘ontrasting results of efforts under analogous 
conditions in other countries. This, then, is the leading feature of his work. 

Irrespective of an interesting account of how, step by step. Dr. Malcolm 
Watson arrived at his choice of methods in Malaya, the book describes a 
tour in other tropical countries wlu^re anti-malarial measures have been 
accomplished or are in progress. The text, from paragraph to paragraph, 
breathes the enthusiasm of the practical sanitarian in the appropriate task 
of weighing evidence after personal inspection and enquiry, and doing his 
best in the public interests to arrive at unbiassed conclusions. In fulfilling 
this function, Dr. Malcolm Watson has not only produced a book affording 
interesting reading, but one which is rejiletc with information useful to 
the sanitarian in the tropics. 

W. G. K. 

Lukis (The Hon’ble Surgeon -General Sir Pardey), [K.C.S.I., V.D.] 
& Blackham (Lt.-Coi:, R. J.), [C.I.E., R.A.M.C.]. Tropical 
Hygiene for Residents in Tropical and Sub-Tropical Climates. — 
3rd Edition. Revised and Enlarged. 302 pp. Crown 8vo. With 
frontispiece and 52 text-figs. 1915. London: W. Thacker & 
Co. ; Calcutta : Thacker, Spink & Co. [Price 4ts. 6cZ. net.] 

This work is stated by the authors to be “ for residents in the tropical 
and sub-tropical climates.” This represents a wide field of suggested 
utility, which is further increased by the statemeiil in the preface to their 
third edition, that they hope it may be ‘‘ useful not only to students of 
Elementary Nygiem^ btit to junior practitioners and students of medicine.” 
Copies of the work have been issued by the Indian Council of the St. John 
Ambulance Association ” in India and to Territorial Otlieers. The authors 
must have found thems(*.lve8 confronted by dillieultics in selection of matter 
that would be suitable for consumption at once by lay n'sidents, th(^ medical 
student and the junior practitioner. To fulfil so dillicult a programme 
either there must bo strict attention to many ])ractical details or, these 
being lightly assumed as known to the I’eader, llie work must be largely 
devoted to a systematic treatment of Hygiene. Failing a recognition of 
cither method, there must result the inevitable compromise of the pro- 
duction of a book which cannot serve both standards. It is therefore not 
surprising that traces of halting between two opinions are at times dis- 
coverable. For example, whilst the layman might without hesitation 
accept the statement that “ diarrhoea if allowed to run on may develop 
into cholera ” fp. 8J, the junior practitioner might doubt it, in the abseno(i 
of a simultaneous reference to the causa causans of cholera accoiding to 
Kocir, and the latter might also “ hac his doots ” if beriberi be held to be 
an “ infectious disease ” without qualification [p. 07]. Similarly [p. 70] 
the following diseases, which individuals arc stated to be liable to contract 
owing to “ vitality which has been lowered ” by constant overcrowding, 
seem to have been grouped with more reference to instruction of the layman 
than the junior practitioner :—(l) Indigestion, (2) Bronchitis, (3) Pneu- 
monia, (4) Weakness and Debility, (5) Heat Stroke. They arc also said 
to be “ very liable to contract other diseases such as consumption, 
inflammation of the lungs or bronchial tubes, dysentery, cholera, plaguOi 
small -pox, typhoid fever, measles, diphtheria, as well as severe inflammation 
of the eyes called ophthalmia.” 

In the matter of cholera, useful hints are given to the householder and 
the importance of the provision of a pure water supply is duly urged as an 
important preventive measure ; but to guard against chance contamination 
before consumption, the only suggestion made is the use of permanganate of 
potash. The authors i:)ossibly trust to the adoption of their sound advice, 
afforded in the chapter on water-supply, that the boiling of water “ should 
be universally adopted in Indian households ” ; but, having regard to 
the aim of the book, to miss the opportunity of urging the “ tea-kettle 
policy ” ill refereiico specifically to cholera, seems undesirable. 
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On the subject of plague, the position is taken of asserting that the 
“question of prevention is a very simple one” fp. 15]. Elsewhere, it is 
stated, “ the whole question of the prevention of plague is one of domestic 
hygiene ” [p. 13]. These are opinions which would make a sharp cleavage 
between connnunal and domestic hygiene and the responsibility of the 
State, and which not a few sanitarians and philanthropists may reasonably 
consider opeji to discussion. In the matt(^r of conveyance of plague, the 
reader is warned that “ a plague patient is not infectious and that there is 
no need for Ix'ing afraid of going near him.” This is a dangerous generaliza- 
tion, in that it ignores primary and secondary pneumonia and the possibility 
of transfer of infected tleas ; it also is forgotten to guard the generalizat ion 
by a ditferentiation of conditions in a well kept hospital aiid the average 
hut. 

Whilst tlie tendency towards systematic treatment of hygiene as opposed 
to i)ractical details for the layman’s use in the major portion of the work is 
marked, there has resulted the collecting of a mass of information which 
should be of great utility to the numerous pcioph^s embraced in the term — 
the “ residents in tropical and sub-tropical climates.” 

W. G. K. 

G oiKiAS (William (.Vawford) [Surgeon General]. Sanitation in Panama. — 
298 pp. Crotvn 8vo. Illustrated. 1915. New York & London : 
D. Appleton & Co. [Price Is, 6tZ.] 

Seven years ago Sir Uubert Boyck published a work with which he hopc'd 
to stimulati' British ijitcrest in the progress of tropical liiedicine, and in the 
growth of sanitation in tropical climates. He eliose as an attractive title 
the question : — “ Mosquito or Man ? ” Is man to “ wrest vast provinc<'s 
from the sway of the insect pests ” or are these pests to defy the colonist 
and traveller when he ventures into their domain ] No better rtjply 
could be given t<» such a question than the excellent work recorded by 
Surgeon-General (iorgas. Chief Sanitary Officer, Panama (’anal and Major- 
(reiieral in the “ U.S.A,” army. 

Although the title of General Gorgas’ work is “ Sanitation in l*anama ” 
the first nine chapters deal with sanitary work in Havanna. The years 
of apprenticeship spent iji Havanna provided General Gorgas and his staff 
with knowledge and expericjice without which the work in the Canal /ojie 
wmuld have })res('nted gr(‘at(‘r difficulties, or might eveji have failed 
altogether. 

Chapter I. gives a general outline of the liarm done to life, wealth and 
})ropcrty in various parts of the United States infected with yellow fever 
during the two hundred years which preceded the Spanish -American war. 
Tlie disease spread along the Mississippi valley as the population increased 
and spread. The, deadly epidemic of 1878 was one of the worst known in 
the United States. “ In this epidemic over thirteen thousand p(‘ople in 
the Mississippi valley alone lost their lives, and the loss of wealth is 
estimated at considerably more than one hundred millions of dollars.” 
The evil is, moreover, not confined to the actual area of the epidemic. 
The dread of the disease keeps ships from the ports and merchants from 
the markets of the affect(*d area. Eabour becomes scarce, crops are 
neglected and poverty and depression, sometimes to an appalling extent, 
remain in the wake of a yellow fever epidemic. 'The description given, 
though restrained, is sufficiently terrifying. Fortunately the disease has 
never become endemic in the “ U.S.A.” 

The infection geiunally came from some part of the Gulf of Mexico or 
from the coasts of the (’aribbean Sea. The chief centre of this area of 
infection was the city of Havanna in the island of (hiba. In 1898 when 
Cuba came under the American (government the true cause of the infection 
was unknown. Yellow^ fever was considered to be a contagious disease 
conveyed by filth and the vomit and excreta from the sufferers. Major 
Gorgas, being immune to yellow fever, applied to go with the troops to 
Havanna and made every effort to have the city put into a sanitary con- 
dition. He writes : By the middle of the year 1900 all the city (Govern- 

ments were perfectly organized and were accomplishing all tliat it was 
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possible for them to accomplish. I believe that Havanna was cleaner 
than any other city had ever been up to that time.” But in spite of all 
these efforts the attacks of yellow fever grew worse and the Cubans pointed 
out “ that the very cleanest and best kept portions of the city ” were the 
worst places for yellow fever. Yet this good work helped on the discovery 
of the real method of infection. Attention was turned to the Bacillus 
of Sanarelli, but after investigation Drs. Reed and Carroll showed 
that that bacillus was identical with the bacillus of hog-cholera. It had 
nothing to do with yellow fever. 

Following step by step the work of the local commission and sanitary 
staff in Havanna wc come to the Commission appointed by General George 
M. Sternberg, then Surgeon-General of the “ U.S.A.” with Dr. Reed as 
its chief. After visiting Havanna and di8i>osing of the claims of 
Sanarelli’ s bacillus they turned their attention to the theory, strongly 
advocated by Dr. Carlos Finlay, that yellow fever was in some way 
conveyed by a mosquito, Siegomyia fasciata. The gradual progress from 
Dr. Finlay’s suggestion to the experiments of the “ Reed Commission,” 
in Chapter II., make most interesting and fascinating reading. General 
Gorgas not only has a valuable story to tell but he tells it well with pleasant 
wanderings into local history and legend. Fortunately the Commission 
could obtain volunteers for experiment. The immune inhabitant of 
Havanna could command higher wages than the non-immune. Therefore 
the newly arrived Spaniards were very willing to go into Dr. Reed’s camp 
where the experiments were carried on. When the patient could present 
a certificate of immunity he could demand double wages and was moreover 
protected for all time. General Gorgas believes that an attack of yellow 
fever gives as great or even greater immunity than an attack of sinall-pox. 
While in the experimental camp the volunteers were well treated, obtained 
immunity with a mild attack of yellow fever and at the end received two 
hundred and fifty dollars. A story full of grim humour on pages 30 and 31 
shows that the American soldiers on guard took steps to acquire these 
benefits and dollars for themselves. 

It is not necessary to go into the details of the experiments and even 
the conclusions may be briefly stated. They should be known to members 
of the medical profession. Briefly stated the Commission’s results were : — 
That yellow fever is conveyed from man to man by the female Stegowyia 
fasciata and that to become infected the mosquito must bite the patient 
during the first three days of his disease. Twelve to twenty days must 
elapse before the mosquito can cause infection in man. Blood taken from 
a patient during the first three days and injected into a non-immune will 
produce yellow fever. Individual Stegomyia remain infectious for long 
periods. 

Major Gorgas (as he then was) accepted the findings of tin* “ Reed 
Commission ” and with his junior assistants and large sanitary staff sought 
ways of making practical application of the new knowledge. Vaccination 
was tried, iion-immunes being admitted into the Las Animas Hospital. 
An infected mosquito was allowed to bite the patient in the hope that a 
mild attack would follow, with subsequent protection. Unfortunately 
the dose conveyed by the mosquito could not be controlled and several 
of the experimental cases showed severe symptoms and three cases died. 
This was a grave disappointment because the cases produced in the same 
way in the “ (hminission ” camp had all been mild in type. Clearly 
vaccination would not do. Since the mosquito to become infected had to 
bite a case of yellow fever during the first three days, if such an accident 
could ^e prev(‘ntcd in every case the disease woidd disappear. It was 
made compulsory to report all supposed cases to the Health Department. 
Kach case was examined by a special diagnosis Commission and if found 
to be a true case of yellow fever was removed to screened wards in the 
Las Animas Hospital. If the patient wished to be treated at homo skilled 
carpenters were sent to screen certain rooms. Guards were placed over the 
screened doors. This method was of no value unless the case was seen 
very early. If mosquitoes had already been infected there still remained 
twelve or fourteen days before they could pass on the infection. Stegomyia 
fasciata is a “ house mosquito ” and therefore not likely to go far from the 
room or house in which she became infected. The next step, therefore, 
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was to destroy all mosquitoes in the sick man’s house and in adjoining 
ho^es. This was done by specially appointed gangs who sealed the houses 
and fumigated with sulphur, pyrethrum, or tobacco. The reasons for 
using one or other fumigant are given in Chapter V. It was made 
punishable to allow Stegomyia larvae to breed in tubs, tins, etc., and all 
water tubs were screened. With great wisdom the power to inflict fines 
was placed in the hands of the Sanitary Officer. The City was divided 
into areas for inspection. Of the actual methods employed to check the 
breeding of Stegomyia and Anopheles and to protect mankind from their 
bites no more need be said as these matters will be referred to in the 
review which follows. At the end of 1902 yellow fever had practically 
disappeared from the City of Ilavanna. 

Similar attention was paid by the Sanitary Staff under Major Gorgas 
to the Anopheles mosquitoes, carriers of the Plasmodium of malaria. 
Screening of houses, oiling and cleaning of spots where they might breed 
and the use of quinine for prophylaxis and treatment reduced the number 
of deaths from malaria from 325 in 1900 to 4 in 1912. As General Gorgas 
says : — “ Four deaths from malaria can very safely be put down as coming 
from the outside and it can with equal safety be said that by 1912 malaria 
had become as completely extinguished in Ilavanna, as had yellow fever 
in 1902.” X j e, » j 

Chapter VII. contains letters connected with the work in Havanna 
which passed between Dr. Keed, writing from the Surgeon -General’s 
Office in Washin^on, and Major Gorgas. These letters show enthusiasm 
on oiK*. side and friendly help and encouragement on the other. The next 
two chapters are taken up with the history and geographical distribution 
of ycillow fever and then, with Chapter X, we come to Sanitation in Panama. 

In 1902 Major Gorgas pointed out how useful the discoveries made in 
Havanna might be in eonneetion with medical arrangements in the Canal 
Zone. How Major Gorgas was ai)pointed Chief Sanitary Officer in April 
1904 is told in the same Chapter and the rest of the book contains a most 
attractive account of sanitary work in Panama, of initial difficulties over- 
come and of good results acliieved. Armed with weapons fashioned in 
Cuba Major Gorgas and his staff were ready to undertake the greater and 
more difficult enterprisi* in the Canal Zone. AU i3raise is due to them for 
years of patient and successful labour often hindered by thoughtless 
critics. 

Although the chief object of the work under review has been to relate 
successful results in the war against Stegomyia fasciata, and such species 
of Ano])heles as carry tin* Plasmodium of malaria other diseases are not 
forgotten. General Gorgas’ book contains a useful Chapter on plague and 
the precautions taken to prevent infection. “ Sanitation in Panama ” 
is furnished with a map of the Canal Zone and soiin? clear and useful 
photographs illustrating the text. General Gorgas has written a book 
that everyone may read with pleasure and profit. 

J. H. Tull Walsh. 

Le Prince (Joseph A.) [C.E., A.M.] & Orenstein (A. J.) [M.D.]. 
Mosquito Control in Panama. The Eradication of Malaria and 
Yellow Fever in Cuba and Panama. With an Introduction by 
L. 0. Howard, [Ph.D., LL.D.].— xvii + 335 pp. Demy 8vo. 
With 100 illustrations. 1916. New York and London: 
G. P. Putnam’s Sons. [Price IO 5 . 6rf. net.] 

Mr. Joseph I^e Prince had the advantage of training and experience 
under Major Gorgas in Havanna. When Major Gorgas was transferred 
to the Panama Canal Zone as Chief Medical and Sanitary Officer Mr. 
Le Prince was appointed Chief Sanitary Inspector of the “ Isthmian Canal 
Commission.” lie held that post from 1904 to 1914. Dr. A. J. Orenstein 
was Assistant Chief Sanitary Inspector. “ Mosquito Control in Panama ” 
bears the same relation to “ Sanitation in Panama ” that a laboratory 
manual bears to a general text book. It deals exhaustively with the 
various methods tried and adopted in Cuba and in Panama for the purpose 
of protecting man against mosquito-borne disease. The two diseases 
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with which the work is mainly occupied are yellow fever, spread by the 
Stegomyia fasciata and “ Malaria,” carried from man to man by certain 
species of Anopheles. 

Dr. Howard’s Introduction is brief. It bears witness to wise foresight 
on the part of President Roosevelt and to the happy enthusiasm with 
which Mr. Le Prince entered upon his duties as Inspector. The President 
let it be known that with regard to the medical and sanitary arrangements 
in the Canal Zone ‘‘ it was his intention to seek for the best man in the 
world for the task, to pay him whatever would be necessary and to give 
him full power.” Owing to his former experience Col. Gorgas was the 
best man available and the results achieved show that he was loyally 
supported by the members of his stall into whose hands the executive 
details fell. What those details were and the means through which the 
r(;sults were attained are clearly set out in “ Mosquito Control in Panama.” 

The book is divided into two i>arts : Part 1. deals with the “ Anti- 
Malaria Campaign,” while Part II., a much shorter record, tells of “ The 
Yellow Fever (-ampaign.” To understand how serious was the outlook 
in 1904 one must remember that the Canal Zone was forty-eight miles 
long, ten miles wide, in the torrid zone, with a mean annual tempe^rature 
of about 80° F. and a long rainy season. It was a mass of swamp and 
jungh'. and “ climate and temperature are favourable to mosquito pro- 
pagation the year round.” Along tlu^ railroad, already established, were 
many villages, “ filthy, without regulations or restrictions, without si^wers 
and having the usual water supply of the country, viz., rain water during 
the wet season and wfiter from streams during the dry season.” Th(i 
camps used by the French were i)i much the same insanitary conditions 
and mosquitoes swarmed throughout the area. Malarial fever w^as very 
prevalent, and of Corozal, a village near Panama, it was said by the coloured 
people that “ to live tlnu e is to be sick and die.” There were hospitals 
that had been built by the French, that at Ancoji being large and well 
situat(‘.d, but mosquitoes filled the wards and patients admitted for trivial 
injuries often contracted yellow fever or malaria and thus the hospitals 
got a bad reputation. 

If only becaus(*> of the ‘‘ articulate monotony ” no mosquito is cal together 
acceptable but it is n(‘,cessary to distinguish the homicidal criminaLs from 
the mere hooligans. Mosquitoes from the Canal Zone were collected, and 
identified by Mr. F. Knab. A list of Anophelines from Panama is given 
on page 52. “ Riting exijeriiuents were made by Dr. Darling to determine 

which of the Isthmian Anopheles Avere malaria carriers.” A, alhimnnus, 
Wied., A. iarsimaculaia Goeldi, and A. psemiopiinHipennis became infected 
and the first named was found to be the “ all-important ” transmitter of 
malarial fever. Anopheles as a rule Avere absent from dwellings, their 
breeding places being generally “ seepage outcrops, pools, ponds, lagoons, 
ditclu's, streams and the edges of rivers.” The habits of tlii'se mosquitoes 
and their larvae are describt‘d and the propagation areas considered in 
(diapters IV. to VII. Chapter VI 1. is full of interesting information as to 
the flight of mosquitoes, and as the residt of the numerous observations 
it was shown that the “ Anopheles kncAv where they desired to go ” and 
that they could fly against the wind, making long flights to reach groups 
of inhabited houses. Si egomyia fasciata y always called Aides calopus D.K. 
ill Mr. Le Prince’s book, is a weak flier and rarely moves far from her 
breeding place in or near inhabited houses. 

Chapter VIII. introduces us to the anti-malarial work with means of 
attack on breeding areas by filling them up. Drainage is dealt with in 
Chapter IX and this is followed by chapters full of detail showing the 
reader how best to destroy breeding areas and larvae by oiling, by the use 
of “ larvacides,” by encouraging natural enemies, and by clearing water 
plants, algae and jungle from ditches, ponds and the margins of streams. 
Methods of screening houses and methods for the destruction of adult 
mosquitoes fill Chapter XV. with excellent and most useful instruction 
and Chapter XVI., giving the results achieved, brings us to the end of 
Part I. As Mr. Le Prince rightly says “ the methods of malaria control ” 
were “ put to a severe test ” on the Isthmus and “ they gave successful 
results.” 
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It is no part of a reviewer’s duty to eviscerate a good and useful book 
for the satisfaction of desultory readers. “ Mosquito Control in Panama ” 
is a practical manual worth buying and no young medical officer working 
in the tropics should fail to possess it. It will be found “ a very present 
help ” in all kinds of difficulties which may and do arise where insect- 
borne diseases are prevalent. Part II. which deals with the “ Yellow 
Fever Campaign ” is as satisfactory in its methods and results as Part I. 

The book is full of excellent photographs, which are not only good as 
artistic illustrations but are very helpful to the reader. The work is well 
printed and free from errors and one can truly say that the authors of 
“ Mosquito (V)ntrol in Panama ” have done a piece of work which will 
earn the gratitude of many workers in tropical climates. 

J. H. Tull Walsh. 
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The Sanitation Number (7) is indexed separately, as Hygiene* Applied* 
In the Tropics* and this Index follows the Index of Subjects. 


AMOEBIASIS (Amoebic Dysentery 
and Liver Abscess, 
see also DYSENTERY), 
19.5-211 
Amoebic Dysentery 
Amoebae 

Bodies rescmblin^if, in Tuber- 
culosis : ,1 aiiiaica, .‘180 
(hiltural Experiments with 
those in Egyptian 
Sand, 195-(» 

Difficulty of Getting-rid of 
when other Organisms 
are Present, 199, 202 
Morphological Variation in 
Patliogenio and In- 
nocuous forms, 197 
Parasitism of, by 
Bacteria, 203 
Spirilla, 203 

Pathogenic Hole, in regard to 
the Disease : Conclu- 
sions, 197 
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in Stools, 242 
Hat as Carrier, 198-9 
in Sprue : Hole of 7 
in Stools of Convalescents 
an Indication for Ilepeated 
Treatment, 199 
Vibrio cholerae also present, 
242 

A. Umaxt Bionomics, 231 
Morphology, 19(3, 231 
A, limax-ty\)e in Egyptian 
Sand: Studios on, 105-7 
Entamoebae, see also under 
Various Forms* 
infra 

Nomenclature of Patho- 
genic Species, 197 
Non -Pathogenicity of Cer- 
tain Forms, criticized, 
197-8 

Tonkin species, Eight- 
Nucleate: Identity pro- 
blem, 197 

E. huccalisy Identified with 
E. gingivalis, 207 


I Amoebiasis— roMf. 

I Amoebic Dysentery — cont. 

; Amoebae — cont. 

Entamoebae — cont. 

E. cercopilheeif in Monkey : 
Spirochaetes also pre- 
sent, 204 
E. eoliy and, 199 
Action on, of Emetine, 201 
Bionomics and Morphology, 
231 

Cysts of, in Dardenelles 
Dysentery, &o., 230 
Differential Characters, 197 
and E. histolytica^ Patho- 
genicity of, 197 
Infection by, as affecting 
(Children’s Memories, 
3.>8 

in Mediterranean Cases, 232 
Usually considered Non- 
Pathogonic, 197, 201 
E. dysenteriae, .as Name for 
Pathogenic species, 197 
E. gingivalis see also, infra, 
under Various 

Forms* Oral 
and E. histolytica. Com- 
parison of, 204-5 
E. histolytica, in Association 
with H. dysenteriae, 228 
Bionomics and Morphology, 
231 

Comparison of, with E. gin- 
givalis, 204-5 

Cysts, in Convalescents ; 
Sign for Repeated 
Treatment, 199 
and E. coli, relative Patho- 
genicity, 197 

Emetine- affected Erythro- 
cytes not Engorged 
by, 204 

in H uinan Mouths* in 
Gingivitis, 208 
Infections ; Difficulty of 
Diagnosis, 200 
in Rat, 198, 199 
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Amoebiasis— co7it. 

Amoebtc Dysentery — conL 

Amoebae — couL 
E nt a in oe b a( ‘ — eo f . 

E. histolytica — cont, 

ill Mediterranean Cases : 
Cyst stage the Infective 
stage, 232 

E w i n u ta., N on-Pat hogenic, 
201 

E. 2>]ia(jocyfoi(1cs, Spirilla and 
Bacleria Invading, 203 
E. tclragena and E, folit Dif- 
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Ba<'.illi present with, 220 
J*). (lyscnicriac, 22S 
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221, 224, 220, 228-0, 
234 

Spirochaeies presc'nt with, 204 
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OitAL, infra 
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Dnnger from, 200 
Post-Convah'scent Treal ment 
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Treatment liy Emetine, 200 
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infra 
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Action of 
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bae, 204 

Toxic, 201, 237-8 
Dosagci and, 238 
Belaiiseaft(U’ too Short C<mrse 
of, 100 
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bility of: Dangers j 
from, 200 1 

Diagnosis 

Diff('rential, from Bacillary, 214 ! 
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plications in, 200 
Differential Leucoyle Count 
in, 20(» 

DiaJijnostic Signs, 100 

Difficulty of Cure, when Other 
Organisms are Present, 
100, 202 

Etiology; New Work on, Requisite, 
108 

Experimental, in Rat; Post-mor- 
tem Conditions, 108 

Explosion of. Due to Climate, 
202 


Amoeblasis — cont. 

Amoebic Dysentery — cont. 

Faeces, Feeding Rat on ; Results, 
108-0 

Need for careful Disposal of, 
100-7 

Fli(‘s as Vectors, 100, 107 
Freedom from Infection, Mode of 
Determining, 383 
Helminthic and other Complica- 
tions : Results, 100, 
202 

Incidence, All forms 
(rc'ogi’aphieal 
Accra, 201 
America, U.S., 108 
New Orleans, 203 
South Carolina, 209 
Wisconsin, 210 
Anglo -Egyptian Sudan (Khar- 
tonm), 383 

Brazil (Sao Paulo), 201 
China (Chungking), 318 
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Spontaneous, in Rats, 108-0 
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Spirochaotes, 201 
'lyphoid Fever; Deli, 35 
Insect Vectors, Actual and Pos- 
sible, 100, 197 

Protozoa associated with ; List 
and Classification, 232, 
233 

Mortality on Tobacco Estates; 
Sumatra, 219 

Pre-Dysenteric Jaundice, 202 
Prophylaxis 

Conservancy, 196, 197 
Emetine, 234 
Post-Chire, 109 

Prevention of Soil and Water 
from Faecal Contam 
ination, 196, 197 
Treatment of Carriers, 200 
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Amoeblasls — cont. 

Amoebic Dysentery — cont. 

Hats 

Amoebic Dysontciry, Natural 
and other in, 198-9 
as Carriers of J^ysenttu'ic Amoe- 
bae, 198, 199 

References to Idlerature vii-viii, 
xlvii-viii 

Relapse in ; al’t(‘r loo Short (/onrse 
of Kinetiin', 199 

Ring’s Disease, see OitM.Mc.ynuder 

Various Forms, /a- 

fra 

Sjnrochaeta curjjcjyrala, one Re- 
sembling loniul witli 
n lamoeba re reo pithed 
in Monkey, 204 

Syrnploms, 199 
Colla])se, 294 

danndice, Rost-, and Pre-Dys- 
enterie., 202 

Transmission by 

Air in .Motion, 195, 190, 197 
('arri(‘rs 
Animal, 198-9 
iluman, 199, 200 
FJies, 190 "107 
Rats (possible), 198, 199 

Tn'alment by 

Adrenalin, 201, 234 
Appendicostomy, 231 
Arseno benzol, in Mixed Iniee- 
(ion, 228 

Harlow’s M(*tliod, 190 
Jjisinuth, 234 

Emetine (see also umler Various 
Formsdnfra), 202,228 
230, 233-4, 235, 238, 
223, 38t) 

ill Convalescence, 234 
J.)osage, and Administration, 
199-200, 201, 238, 383 
During Pregnancy and Men- 
struation, 383 
Failures; 200 

Some Causes, 202 
Poisoning by, 201, 237-8 
Dosage, in relation to, 238 
Relapses after too >Short a 
Course, 199 
Ipecacuanha, 199 
Jjaxatives; Emetine more ElTi- 
cacious without, 199 
Magnesium Sulpliate, 234 
Opiates (in Casino with Diarrhoea 
and ('olic), 199 
Opium, 234 
Salines, 199 
Salvarsan, 200 
Serum, 234 

Sodium Sulphate, 234, 235 
Tannic Acid, 234 
Tannin, 201 
Thymol, 202 
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I Amoeblasls — cont. 

I Amoebic Dysentery — cont. 

Ulceration in, Absence of Signs 
of, 234 

Rismuth— X- Ray Localisation 
of, 230 

Various Forms 

Amoebic Hepatitis, Relapse 
Rare in, 199 

CifKONic, Cured by Adrenalin, 201 
9Teatment by 
Adrenalin, 201 
Emetine, 199, 200 
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tions, 234, 383 
Diagnostic Means, 200 

( li N G I viTis , see Oral, i nf ra 

Helminthic, 199, 200 
Treatment by 
Em (‘tine, 202 
Thymol, 202 

Oral (Gingivitis), see also 
Pyoiiuiix.a, infra 
Amoebae and Entamoebae 
found in Human 
Month, 205 cf sqq 
h\ hnecalis, 208-9 

identilied with E. gingiva^ 
Us. 207 
E. eoU, 208 
E. confusa^ 207 
E. gingirilis as Causal Agent, 
E. Iiisiolylica, 208 

Forms of Pvorrlioea due to, 
200, 207, 208 

Identilv, iMorpliohjgv, Ac., 
207-8 

VahllkanijiJia sp., 208 
in Diseased Mandible, 203 
with Glossilis, Amoebae in, 207 
Incidence 
Age, 206 

in South (’arolina, 209 
Prophylaxis, 20(), 207 
Symptoms, 205, 200, 207 
and Complications, 207 
Stomatitis with, 207 
Treatment by 

Alkaline. Washes, 207 
Cleanliness, 200, 207 
Emetine, 205, 200, 207, 208 
Possible Mode of Action,209 
Ipecacuanha, 200, 207 
Mouth-washes, 205, 206, 207 
Surgery, 207 
Watching, 200 

Trichomonas with ; Treatment 
Preliminary to Eme- 
tine. 207 
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Amoeblasts — coni. 

Amoebic Dysentery — cont. 

Various Forms — cont. 
Osteoperiostitis of Inferior Max- 
ilia : Amoeboid Cells 
in, 209-10 

Pyorrhoea Alveolaiis, or Alveo- 
lodeiital 
Bacteria in, 209 
Cfiiisal Agents, 205, 200, 207, 
208-9, 210 
Asper'rillns in, 210 
DipJococci in, 210 
Entanioebae associated with 
E. buccal is, 20S-9 
E. giugivalis, 200, 207, 208 
Not always <liie to Amoebae. 
208, 210 

Spirocliaet es in, 208 
Symptoms, 208-9 
Treatment by Vaccines (in case 
not due to Amoebae), 
210 

Kefractory Cases, Unbenoiited 
by Emetine, 200 

Subacute, Cysts in, Uni- and 
Tetra -nucleate, 222 
in Mediterranean area, 222 

Tonsillar, Entamoeba gingivalis 
and other Organisms 
found, 210, 21 i 

in Goitrous Persons in Glacier 
Zone, 210, 211 
in Wisconsin, U.S.A,, 210 
Thyroid Disturbances in relat ion 
to, 210-11 

Treatment by Emetine, 210, 21 1 
Liver Abscess 

Acquired in Great Britain, 200 
Blood-Conditions in, 203 
Etiology, 233 
Incidence 
Geographical 
America, U.S. 

California, in Immigrants, 
386. 

New Orleans, 203 
Race, 386 

Multiple Abscess : Mortality, 203 
Post -Dysenteric, 203 
Prophylaxis 

Emetine, in Convalesence from 
Amoebiasis, 234 

References to Literatuiv, vii, xlviii 
Relapse in. Why Rare, 199 
Symptoms, 203 
Treatment by 
Aspiration, 233 
Emetine, 200 
Turpentine, 233 

Trichomonas intestinalis, as Caus- 
ing, 233 


Ankylostomiasis* see under HEL- 
MINTHIASIS 


Ascarlasls* see under HELMIN- 
THIASIS 

Balantidiasis, see Ciliate Dysen- 
tery, under DYSEN- 
TERY 

BERIBERI, 8-12, 372 0 
Alcoholism in relation to, 9 
B. faecalis alkatigcnes in Vomit in, 8 
Bran: Value of: How Useable, 373, 
376 

Bread-modifications in War, and, 376 
Cardiac aspects, see under Symptoms, 
infra 

“ Carence, MaJadie par ” : French In- 
vestigations, 375-7, 377 
Colton -seed Poisoning in Pigs as 
Causing, 374-5 

Decortication of Cereals and Legumes 
to be Avoided, 12, 376 
Diagnosis, Early; Squatting Test 
in, 372 

with Speedy Curtailment, 374 
Diet in relation to {see also Etiology 
Food, Prophylaxis and 
Treatment), passim, 
372, 373 

Mixed, not always Preventivo 
of Deficiency Diseases, 
376-7 

White- Flour, with little other 
Food, 12 
Disease Resembling in 
Dogs ; Cause : Cure, 8 
Pigs; Cause: Symptoms, &o., 374-5 
Soldiers; Khartoum; Post-Mortem 
Findings, 384 

Dietary Experiments on Man and 
Animals; 373,375,377, 
378 -9 

Resumd of Results, 10 
Etiology 
Theories on 

Dietary Defects, 8, 9, 10, 11, 12, 
312, 375-6 
Infection, 10 
Nervous origin, 375 
Rice (q.v. infra), 317 
as Toxic Disease, 10, 11, 311, 
312, 373, see also 37^ 
Vitamino Deficiency, 8, 372, 
374-5 

Summary of Modern Know 
ledge on, 372 
Experiments on 
Birds, with 

Decorticated Cereals, Raw and 
Sterilized; Results: 377 
Manioc : Results, 373 
Pearl Bailey Diet ; Results, 375 
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Beriberi— cont. 

Experiments on — cont. 

Birds with — cont. 

Yeast, after Polished Rice Diet, 
378-9 

Thymus Gland Preparation ; 

Deductions, 12 
White Bread, 11-12 
Cats, with Sterilized, I-Tozen, Sah , 
Cooked, and Raw 
Meats, 377 

Man, with Thymus Gland Prepara- 
tion, 12 

Food'Stuffs liable to Induce (.see also | 
Rice, infra) ^ 12 

Fungal Bodies in Nerves, after 
Death, 384 

Heart in {see also Cardiac, in Symp- 
toms infra) as affected 
by Rice-Polishings Vi- 
tamine, 9 

Husks of Grain {see also Bran) 
Needed in Food, 12, 
370 et alibi 

Incidence, in 
Animals 

Pigs, from Cotton Seed Poison- 
ing; Symptoms, 374-5 

in Man 
Ago, 374, 376 
Class, 372-3 

Rubber Plantation hands, 373 
Ships’ Crews, 374 
Firemen, 373 

Soldiers, 8, 9, 372, 374, 384 
Those on whose MetabolicPro- 
cesses most demand 
is made, 373 
Human and Animal 
Geographical 

America, LT.S. (in Pigs), 374-5 
Calilornia (in Immigrants), 
380 

Texas. 01 

Bismarck Archipelago, 317 
Brazil, 9 

Amazon Valley, 372-3 
British Honduras, 385 
China (Chungking), 318 
Dardanelles, 372 
Eastern Mediterranean, 372 
India, 374 
Jamaica, 375 
Khartoum, 384 
Labrador, 11-12 
Lebong, 8 
Mesopofamia, 372 
Newfoundland, 11-12 
Persia, 372 
Persian Gulf, 387 
Philippine Islands, 9j 10 
it. Helena, 374 
West Africa, 289 
Locale. 375 
Race, 380 
Season, 8 


Beriberi— cont. 

Infant Mortality higher in Breast- 
fed Children, 10 

Investigations into, and into other 
Deficiency Diseases, 
375-0, 377, 378, 379 
I Literature, Recent, on ; List of, 10 
Manioc, Flour in relation to, 373 
Metabolism in relation to, 373 
Nomenclature, 387 
Organisms from Vomit ; Non- Lactose- 
Fermenting, 8 
Pathological Findings in. 11 
Pearl Barley Diet as affecting 
Piffcoiis, 373 

Pelagic Oedema of Persian Gulf, 
Identical with, 387 
and Pellagra; Points of Resemblance, 
50 

Post-mortem Conditions, 372, 375, 
384 

in Pigs, 374 

Predisposing Causes, 8, 372 
Prolonged Cooking, as Augmenting 
Danger of Decorticated 
Flours, 377 
Prophylaxis, 372, 373 
References to Literature, viii-ix, 
xlviii 

Rice in relation to (all forms), 374 
Polished, 9 

Polishings, extract of, see under 
Treatment, infra 

Unpolished ; Taste, Keeping- 
Qualities, Preserva- 
tion, Testing, A'c., of, 
11 

Rice-coverings, Curative Power of : 

Investigation on, 11 
fScurvy, Mis diagnosed as, at Assab, 
372 

Vitaiuine for ; Difference between 
and that tor Beriberi, 

372 

Silver Skin ot Rice, Curative Powers 
of, 11 

Sterilisation of Food as Destmetive 
of Vitamines, 370-7 
Summaries of Recent Knowledge, 
on, 10, 11 

Symptoms 

Animal, in Pigs with Cotton-seed 
Poisoning, 374, 375 
Human, 10, 1 1 
Ataxic, 375 
Cardiac, 9, 11, 374 
Cerebral, similar to those, in 
Pellagra, 311 
Muscular, 11, 375 
Neuritic, Nervous, &c , 9, 11, 

373 

Tests of Unpolished Rice, 11 
Tinned Foods in relation to, 373 
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Beriberi — cont 

Treatment (all forms), by 
Allantoiii, 9 

Bran (Rice) in Diet, 373 
Diet, 8, 9, 372, 373, 375 
Hygiene, 8 

Rico Polishings Extracts, nee 
also Allaiiloin, supra 
Hydrolized, 7 
Duhydrolized, 9 
F^trychnin, 373 
Tiqni-Tiqui Extract, 1 0 
Yeast, &c., in Diet, 372 
Dosage, 37 i) 

Treatment, Economic Aspect, 373 
Vitainiiie-Dest ruction by »Slerilisa» 
tioii, 37()-7 

Vi (amines, in 
Eoods, 372, 373 
Rice PolisJiings : 

Beneficial action, 9 
Value of, and Prohibitive Cost, 9 
Tiqui-Tiqiii J'xlract, 10 
AVar Jiread in relation to, 370 
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ValiK? of, 370 

Wheat-Elonr, Coaise, Diet of, as 
allecliiig PigeoJis, 375 
Yeast, Autolysed : Preparation and 
‘ Use, 378-9 
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Experiments on Birds, on Causa- 
tion, 11-12, 373 
Symptoms analogous to, Pro- 
duced by I'eediug with I 
Manioc, 373 

Thymus Gland Diiidiiution, 1 2 
Tiqui-Tiqui Extract in, 10 

Human j 

Acute, 373 I 

Theory of Causation, 373 | 

Chronic, 375 

'J'heory of Causation, 373 
Dry, 375 
Infantile 

Etiology in Breast-fed Chil- 
dren, 10 
Treatment by 
Allantoiii, 9 

Rice-Polishings Extract, 9 
Tk|ui-Tiqui Extract, 10 
Malarial Polyneuritis, non- 
existent, 9 
Mixed, 374 

Two Forms in Brazil, 9 
AVet, 372, 375 


BilbarzIasiSy see Schistomiasis 
uufler HELMINTH- 
IASIS 


Biting Arthropods and Ticks, 
see under ENTOMO- 
LOGICAL REFER- 
ENCES 

BLACHWATjER FEVER, 29-31 
Autolysiiis in Blood in ; Quinine 
affecting, 31 
Tests for, 31 

Bile Pigment in Blood in, 30 
IMood-Conditioiis in 30, 31 
Decreased Alkalinity, 29 
Quinine as airectiiig Lysiii of, 31 
Etiology, 29, 31 

Febrile Pre-IIaemogiobiuuria, or 
“ Icteroideta paludica”; 
Nature of ; A'^euezmdajSO 

Incidence 

Geographical 

British East Africa, 29 
Iditish Honduras, 385 
Fj‘(mch Cochin-Cliina, 30 
India, 29, 30 
AVest Ali iea, 20 
Race, 29. 30 

Alalariaas associated with, 29, 30, 31 
.Malarial Parasites found in. 29 
Alalarial Pigment in. found at Post- 
moiUmi. 29 

Propliylaxis ; Blood -Alkalinisers in, 
29 

Quinine as Provocative of, 23, 29, 31 
R(‘.ferences to Literature, ix 
Bymi>toms, 29, 31 

O'ests for Autolysiiis in Blood in, 31 
Treatment by 

Blood Alkaliuisei’s, 29 
Neusalvarsan to destroy Quinine- 
Res i,st ant M a 1 ari al 

I’arasiles, after He 
covt'iy, 29 
Quinine, 29, 30, 31 
Attack at times Precipitated by 
23, 29, 31 
Coiitraindi(5al(‘d, 23 
Saline Solutions, 30 
Urine in, acidity of, 29 

Bouba, see KALA AZAR 

Babo» Climatic 

Incidence 

Class (Seamen), 321 
Geogra])hical 
Brazil, 321 

British Honduras, 385 
Italy, 320, 321 
Sicily, 170, 320 

References to Literature, xxxv 
Treatment by 

Iodides, and Iodoform, 321-2 
lodone Robin, 321 
Nuclearsitol, 321 
Sodium Iodide, 321 
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Camp Fever, see UNDULANT 
FEVER 


Carrion's Disease* see VERRUGA 
PERUVIANA 

Chagas* Disease* see Tiiypaxu«omi- 
Asis, Human, Amkri- 
f’AN, under SLEEP- 
ING SICKNESS 

CHOLERA* 239-00 

Alkalinity of Blood in: Estimation: 
'I’roarmont, 252 

Amoebae in Stools with E. cholerae, 
242 

Antibodies in Blood, in regard to 
Immunity; Expori- 
meiits on, 200 

Aphioelmetn fernif/inea. as possible 
V(u*tor ; Ex])(‘riments 
with, 214-5 

Baet(*viology 

Au^iuTination results with 
Mixed (Uioh'ia and 

VaoeiiK^, 250 8, Table, ! 
259 ! 

Tetravaeoiuo., 250 ; Table, 257 | 
l\‘sts, in Examination of Sus- | 
peel ed Chole-ia Eavriers | 
iiiAineriean Ibirts, 219 j 
Baetei'iolo^ieal Exaininaliou of j 
Stools : Search during, j 
for Amoebae, 212 ' 

Cultural Media i 

Aronson’s ; Advantages of, 239, i 
240, 241 ' ! 

Dieudonne’s, 239, 240, 241 i 

Es<di’s, 240 I 

Koehlisch and Otto's, 241 
Lange’s Agar, 240 
Pilon’s, 241 
Pilsen B(*er, 242 
Stern's, 241 

Two New Alkalin<‘, 249 
Diagnosis by, 239-42 ! 

Dimeaillies, 241-2 ! 

Kapid, 241 , 

Vibrio isolated in ’ronkiii, 243 
Vibrio cholerae 

in relation to A phioehaela ferra- ; 

f/i/o'U., 214 -5 i 

from Bile, ; I’ersisteiice of, 255 | 
Diagnostic Experiments on, i 
239-40 j 

Does it produce llaemotoxins ? i 

242- 3 I 

Examination of ( Iroups of 'Proops 

for Carriers of, 239 
Proteolytic Eermcnt produced 
by, 243 

in Stools of Prisoners of War, 
in Camp, 250 

Variability of : Experiments on, 

243- 4 


Cholera — eonl. 

Bacteriology — coal. 

Vibrio Cholerae — cont. 

Viability of variou trains, in 
Water of New York 
Harbour: Table, 251 
Vibrios Bescmbling 

Gall Stones in Rabbits, Re- 
sulting from Inocula- 
tion with, 249 

Viability of, in Rabbits, 249 
Vibricidal Power of Bile of 
Animals after Adminis- 
tration of IL^xamethyl 
Tetramine audits Com- 
pounds, 215: Tables, 
24()-8 

Blood (touditions 

Alkalinity of : Estimation Tech- 
nique, 252 

Autibodh'S iJi, in relation to Iin- 
munily : Expcuinients 
on, 200 

Blood-Pressure, as alfected by Atro- 
pine, 253, 254 

Carriiu-Condition after ; Helmitol 
to Prevent, 249 

Carriers, 252 

►Suspected, Examination for, in 
American Ports, 249 
Troo|)s, on a large scale, 239 
(hmitilications, 255 
t’ontrol of, on International Trade 
Routes [in America], 
249 

(’ystopurin, Action of, on Bile of 
Animals, 245 ; Table, 

248 

Epidemics, see under Imudcnco, 
Geograjihical, / nfra 
Flies as Vectors, 244 -5 
Gall-Stone Jh’oductioii in Rabbits, 
aftej- inoculation with 
Cholera-like Vibrios, 

249 

Haemoloxin-Production during, Dis- 
cussed, 212-3 

Helmitol ; Action of, oji Bile of Ani- 
mals, 245: Table, 246 
Immunity, in relation to Antibodies 
in Blood, 260 

lncid(‘iice 
Class 

Prisoners of AVar, 250 
Troops, 258 
Geographical 

America, U S., 385 
Anglo- Egyptian Sudan (Omdur- 
man), 384 

Austria (Krakow), 258 
Trieste (epidemic), 252 
Bulgaria (epidemic, 1912), 242 
Cochin-China, 250 
Dutch East Indies 

Java (Batavia district), 255 
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Cholera — cont 

Incidence — cont. 

Geographical — cont. 

Germany, 250 
India (Kohat), 254 
Koumania (epidemic, 1013), 242 
Serbia, 255 
Tonkin, 243 

Lmvhlia intesiintilis in Stools, witli 
T. cholerac. 242 

Mortality of Cases Treated by 
Eogers’ Method, 254 
in Vaccinated and Uii vaccina ted 
teases, 265, 258 

Phenol in Tetravaccine : Action 
of, 250 

Prophylaxis 

Drinking of Liquids, Suspect and 
the Keverse, Pefore or 
After Pood in regard 
to, 250-1 

Examination of Suspected Carrie i*s 
in American Ports, 249 
Inoculation against; Malarial Re- 
lapse induced by, 271 
Segregation of Suspects, 250 
Washing Stations, Cochin-China, 
250 

Vaccine; Experiments to ascer- 
tain how Immunity 
llesidts from, 200 
Mixed: Agglutination Results, 
250-8 

Mixed Typhoid and Cholera: 

Results, 200 
Results at Krakow, 258 
Tetravaccine, 256 ; Table, 257 

References to Literature, x-xii, ! 
xlix-li 

Stomach Acidity as Bar to Infection, 
250 

Symptoms 

Collapse, 253, 254 
Dermal, 255 

Diminished Alkalinity of Blood, 
252 

Pneumonia, 253 

Subsequent to Bowel Inflamma- 
tion, 396 

Uraemic, 252, 253 
Vomiting, 254 

Transmission by 
Carriers, 239, 249, 252 
Insects, see Aphiochaeia fenn- 
ginea, supra 
Plies 244-5 
Markets, 252 

Treatment by 
Adrenalin, 254 
Alkalis, 252 

Atropine, 252-4 ; Tables. 253-4 
Cupping over Kidneys, 254 
Etelen, 390 

Helmitol ; in Early Convalescence, 
249 


Cholera — cont. 

Treatment by — cont. 

Hot Fomentations, 254 
Hypertonics, 252, 254, 255 
Intravenous Injections : Easy and 
Speedy Method, ^54 
Pituitrin, 254 

Potassium Permanganate, 252,254 
Rogers’ Method, 254 
Saccharine (Glucose Isotonic) 
Solution in, 255 
Saline Injections, 255 
Sodium Bicarbonateinjections, 252 
Chloride, 253 
Strychnine, 254 
Urotropiiie, 245 
Vaccine, 255 
Tetravaccine 

Composition, 256 
Results, 256 ; Table, 257 
Urotropine, Action of, on Bile of 
Animals, 245 : Table, 
247 

Vibricidal Powers of, and of 
its Compounds, 245 ; 
Tables, 246-8 

Uraemia of 

Acidosis leading to ; Estimation 
of, 252 

Action in, of Atropine, 254 
Vibricidal Power of Animal Bile 
af t er A dminis trat ion o f 
Hexamethylene Tetra- 
mine and its Com- 
pounds, 245 

Results {Tables of), with 
Cystopurin, 248 
i Helmitol, 246 

I Urotropine, 247 


DENGUE, see also FEVERS IN 
TROPICS, ondPAPPA- 
TACI FEVER, 156, 157 

Aberrant form, 157. 

Diagnoses, Differential, from Sequelae 
of other Affections. 156 
Fever resembling in Troops, Dar- 
danelles, 162 

Incidence 

Class 

Trooi)s, 163 
Geographical 

British Honduras, 386 
Dutch East Indies, 167 
India, 163 

Tonkin (Haiphong), 166 
Inoculation Experiments on Ani 
mals, 156 

References to Literature, xv, liv 
Symptoms, 166, 157 
Variability of, 156 
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Dermal Leislimanlasls» see 

Tropical Sore, under 

KALA AZAR 

Dracontlasls, see under HELMIN- 
THIASIS 

DYSENTERY (Ba( ILL ary), Cilia te, ! 

1'lagellate, Mixed ; 
or Un CL ASSET), .see also j 
Amoebic Dysentery, [ 
under AMOEBIASIS, | 
211-:i8 I 

Bacillary, 2 1 1 26 

Amoebae in, in Saigon, 220 ! 

Bacteriological Diagnosis 

Agghil illation with Y form 
Bacillus ; Possible Er- 
rors, 225 

Stool-Exaniination to be Sup- ! 
plcniented by Serum ' 
Agglutination, 222 
Bacteriology 

Agglutination of Bacilli from ; 
Ea(‘ces possibly Mis- 
leading, 222 

Diagnostic. ; Sources of Error ^ 
in, 221 2,222 

Para-agglut illation, 221, 223 ' 
with Patients’ Sera, in 
Diagnosis, 222 

in Pseudo -Dysentery, 
Algeria, 225 

in very Young Children, 214 i 
by both Shiga and Elexner ' 
Serum, of an Organism 
from Galician Epi- ' 
demic, 218 

Specific and Non-Specific,How i 
Distinguishable, 224 1 

by Normal Sera, of Ji, dysen- \ 
feriae, Elexner-Y type, i 
222-3 

for Y Bacillus, 225 
Agglutinins of. Stability of, 224, • 
225 i 

Bacilli Associated with | 

Atoxic, or Para- dysentery; j 
Agglutination, by Pa- : 
tients’ Sera, 222-3 
Bacteriology, 222-3 ; 

B. dysenteriae 

Possibility of Mistaking 
in War-time-Diagnosis, ; 
222 

Flexner, 219 | 

in Horse Pond, Hungary, I 
Epidemic due to, 221 j 
Infection in i 

German Troops, 212 | 

Young Children, 214 ' 

Lesions of Nervous Sys- 
tem not Produced by, 
215 

One Intermediate be- 
tween, and B. coli^ 225 I 


Dysentery — cont. 

Bacillary — eonl. 

Bacteriology — eont. 

Bacilli Associated with — cent. 

B. dysenteriae — cont. 

FlexiKT Ty])c 

Grouping by Maltosci 
Fermentation, 21 1 
in Mild form (not Pseudo), 
213 

Only Slight Agglutina- 
tion with Flexner 
Serum, 221 
Flexner-Y ty])e 
Agglutination of 
Not Significant, 224 
Ujiper Limit not yet 
certain, 224 

Classification by Agglu- 
tination, 222-3 
Treatment by Etelen, 300 
Forms Isolated in Galician 
Fpidemic ; Atlinities, 
218 

Shiga- Kruse, 219 

Agglutination Identifica- 
tion of. 224 

in (ierman Troops, 212 
Infection, or True Dysen- 
tery, 21 1 

Mortality from, in Peace, 
211 
Sh iga 

Infection, Serum-agglu- 
tination in, 215 
One. related to, not Ag- 
glutinated by Shiga 
Serum, 226 

Paralytic, effect on Bab- 
bits, 215 

Serological Tests, 226 
Y Form 

Agglutination of, for 
Diagnosis, 225 
Epidemic from, 218 
in Argonne Epidemic, 226 
in Epideniie. in a German 
Army, 212-13 
Grou])ing by Maltose Fer- 
mentation, 211 
in Mild (Pseudo) Cases, 
211, 212 

Prevalence and Fatality 
in Sum at r ,219 
in Pseudo-form, 225 
B. paratyphosns B., in Hos- 
pital (,’ases, 214 
B. typhosus mild 2 )oratyphosu 8 y 
44, 221, 224, 226, 229 

Carriers 

Auto-Infection of, 225 
Y form Bacillus Bare in, 225 

Convalescents 
Protozoa in Faeces of, 226 
Serological Tests of, 226 
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Dysentery — cont. i Dysentery— con^. 


BACILLARY™<?0/li. | 

Bacteriological, Possible Errors 
ill, 221-2, 225 

Stool- Exaiuinalioji Methods, | 
222 ' 
Daclcriologlsts’ Eniu'lion in re- i 
gard to, 221-2 | 

DilTcrciitial, b(‘twe(‘n and | 

AiiK)(‘.l)ie ; Piils(‘ I'H'(jiiency j 
in, 211 I 

Polit is, Ac., 224 i 

'rruo and Psoinh^ Forms, 1 

211-12 I 

Serum, of Obscure (.‘bronic j 
(\ises, 224-5 

Diagnoslic 1 )(‘sid(‘ra1 a and DilU- [ 
cu!ti(‘s, 221-2 ; 

OruberAVidal lh*action and, 48 i 
Immunisation by 

Polyvalent Vaccine, 218 ; 

Si'iisiiized, 2 1 

Failures ; and Drawbacks to, 
in AVar-tini(‘, 212 ' 

Ijicidcma* 

Age (Oliiidrcn), 214 
Class 

I mmigrants, ( hicutal, 219, 280 
Ti'oops 

French (Argomie), 220 
Saigon, 220 

(human, 21 1, 212, 212, 215 
0<M)graphica] 

Alguu ia, 225 
America, F.S. 

California (in Immigrants), , 
280 

Australia 

(^uecuisland, Xorth, 221 
7\n.stria, Cracow, 218 
( lalii'ia, 218 

Bismarck Arcbijiclago, 217 
China (Chungking), 218 
Dardanelles, 19<1 
Dutch Fast Indies (Deli, ’ 
Sumatra), 2P1 
Fgypt, 222 

France (Argonne), 220 
French ln<io-(>hina, 220, 222 
Hungary (Zombor), 221 
India (Calcutta), 217 ' 

Scasojial, 220, 222 
Mixed Infection with 2’yphoid, 
221,224, 220, 229 i 

Mortality oYi Tobacco Estate, | 
Sumatra, 219 i 

Parasitic. Invasion of F(3uc()cyti s , 
from Stools in, 203 j 

in Peace and in War, 211-12 i 

Prophylaxis 

Hygienic Moa^urtjs, 21 9 
Quarantine,, 219 
Serum Treatment, 218 


Bacillary — conL 
Pulse-rate Higher in, than in 
Amoebic, 214 

Befcrencos to Literature, xii-xiii» 
li-i] 

Kcseinhling Paratyphoid, 220 
Stools, Curve for, 212 
in Mild Form 

{(t) Pseudo-, Ditlercuces in, 
212 

(/») Tnu', Fermentation in, 
212 

Not always Containing Blood 
Ac., 210 

Stipra- Penal Insniticieucy in : 

Crad<*s; Symptoms; 
Triudimuit, 215 -10. 
Symptoms, During and After 
(all F<»nns), 212, 213, 
21 1, 215, 217. 

Myalgia, pridiably Xeiiritis, 215 
Pcu iosDl is, 215 
PolyjU'urii is, 215 

TemperatiiK* and Stools, (birvo 
for, 212 

Transmission hy Wind-S]>read 
Dried Fxercta, 221 
Treat nuuit, all Forms, bv 
Adrenalin, 212, 2H), 217 
Animal (2iareoal, 217 
Atroi)in, 212 
Bolus Alba, 212, 217 
T(‘a as v(‘biel(‘ for, 217 
(^aleiiim-Tannin Astringent, 213 
Calomel, 21 7 

Die,(, Carbobydrat(‘-free, 213 
lAneline, 229, 229 
Etele.n, 2r>9 

lehtliyol Injections, 212 
( )pium, 2 1 2 
Pa])averijj, 217 
Keetal Injc'ctions 
lelithyol, 212 
Tannin, 212, 212 
He.sl, 215 
Salievlates, 215 
Seniin, 44, 212, 210 
Adjuvants to, 217 
Early Fsr* in regard to Ellici- 
ency, 214, 218 
as Made in Cracow, 218 
Sodium Snlpbat(‘, 225 
Tannin Lavage of Large Gut, 
212 

Vaccines 

Flexner, 217 
Sensitized, 217 
Shiga, 217 
ScMisitized, 217 
Polyvalent, 218 
Warm Baths, 215 
AVatcr- In sufficiency and, 317 
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Dysentery — cont. 

Bacillary — cont. 

Various Forms 

PsoiHlo-I)ys(‘ntory 

Aggliitijuition ill, oi Pationts’ 
Sera, 225 

B-dyficutcnac, Y lonii in, 225 
('liara(‘l(‘i ist ics ; hicidi'iicc ; 
Had (M iology ; Tribal - 
nnait, 211- 12 

I>iagnostic DiflViaailiation of, 
Iron PJ'ruo form, 211-12 

CiLiATK f Halaiitidiosis), 22Y 
vVnkylostoma also Pn'siait, 227 
Bahuitidi t(nt coll ; Hicuioinics and 
M()r])hoIogy. 221 
in Modilorrancan Cases, 222 
in P(‘rii, 222 
Pigs as \'<‘ctors of, 227 
B(di(nfidl Ktn roll var. hoinhtreiiHCf 
227 

Halantidium-lik'o Infusorians, in 
Sand, Kgypi, 125, 120 

Incidiuna^ 

( 'liiuatic, 227 
( ioograpliical 
Ani(‘i'i(*a, l.'.S. 

California, ( riniiiigran1s),2Sl) 
Colombia, 227 
llonduias, 227 
Hace, 2H0 
Sympi oms, 227 
2Vm])ora{nr(‘ Limits, 227 
Treatment 

(a) if rncoinplicalod by Amoe- 
ba<‘, 227 

(/>) if so ( 5»nipli<'at(‘-d, 227 
(<•) if Coniplicat(‘d by Anky- 
lostonia, 227 
'Jb’eatment by 
Innei ine, 227 

Ipecarnanba (Alcfcsia Jpiaau*.), 
227 

Magnesium Sulpliale, 227 
Meiliyleiie Hlue, 227 
Thymol, 227 

Why Possible in Troops in Serbia, 
252 

Flacei.late, 220 

Ineidence, Ceogi'a])hi<-al 
China (Chungking), 518 
Dardanelh's, 250 
France, 250 

Mediterranean Areas, 232 
Peru, 255 

Lamblia Infer tion, as affecting 
Children’s ^leniories, 
558 

L. inicsiinaliit as t^anse of 
Diarrhoea, 200 
Action on, of Various J^rugs, 
200 

Liver Abseiiss associated with, 
Peru, 233 


Dy sen t ery — co at. 

Various Forms eo/ih 
Flagellate — 6 o at . 

Mixed In fed ion with, 250, 233 
Protozoa in, 251, 232, 253 
< -e rco ran a as h oaiut i .s ,252 
Laaihlia. inietsluHd is.2'M)y2',l2f2Xi 
Tetraraitas aiesaili. 252 
Trichomonas, in Mixed In- 
fect iom 255 

T. homiais, 250, 2:i2, 235 
T. iatesfianlis ; Hionomiesand 
Mor])hology, 231 
Tr(‘atm(‘nt by 
Kmetine, 227 
l])(‘cacuanha, 227 
Mf'thylem* Hlue, 227 
5’uriK‘ntim‘, 250 

j Trichorcpliidns, in ^lixial Infec- 

tion, 255 

Mi\i:n, or rxcLN'^sED, nec also 
Mixc'd fnfedion, nnder 
H vciLLAUY, sapra. 
i Haderiology 

I Agglut inai imi in Dardanelles 

I cases, 228-0 

j B. (lyscaferiar. Presmit with 

j Amo(*ba : (he latter more 

important, 228 

i Tvphoid-t 'ausing Haeilli,22l, 

: ' 221.220,228-0,254 

Flexner-Y tv]U‘, Dardanelles 
: Cases! 228-0 

Shiga, in 

i Dardanelles ( 'as(‘s, 220 

I Paratyphoid A. Fc'ver. 229 

I Cheniotlieraphy, sec also Treat- 

i immt 

Allplum, Composii ion, Frepara- 
j t ion and I )osage, 254-5 

; “ Holns,” Nature* of, 255 

! Coolie Anaemia assoeialed with; 

I Assam, 510 

Lim*tijie Poisoning, 257 8 
; I )osag(* ill relal ion 1 o, 258 

i Lli<»logy, Ilirseh's views, 250 

I iVrnvian forms, 257 

j AVati*r Coniamination, 257 

j Etiology of Chronic Diarrhoea in 

! Freneh t'oehin China, 

I 2:53 

' Experinu'iits on Aiiimals with 

I Allphen, and with 

Dried (hiiiie, 235- 0 
Flies as Vectors, 518 
Forms found in Peru ; Causative 
Agents, 252-5 

Ineidenee 

Age, in Infants, 255 
Class, 516 

Troops, 228-0, 250, 233 
(leographical 
America, U.S. 

St. Paul, Min., 230-7 



476 


Dysentery — cont 
Mixed, &c. — cont. 

Incidence — cont. 

Geogiapliical — con t. 

Asisam, 3 IB 
British Honduras, 385 
Cochin China, 233 
T)ardan(‘]]os, 228 30 
K#xypt , 233-4 

France (St<M‘nvoorde), 228 
India (rare at Calcutta), 388 
I\l(‘dit(‘rraiH‘an, 232 
Peril (Areqiiipa), 232-3 
West Africa, 289 
Seasonal 

Pelativi*, of Amoebic and 
Jiacillary Forms, 232 
Pace, 380 
Insect Vectors, 318 
Paludismal, Ilaimiatozoa present, 
iiL 233 

Proctitis-form, in Peru ; Etiology, 
233 

Prophylactic use of Emetine, 234 
Protozoal Parasites and Fungus in 
Dardanelles (Vises, 230 
Peruvian Forms, 233 
Referenc(‘s to Literature, xiii-xv, 
lii-iv 

Spirocliaetes in, 232 
♦Symptoms, 229, 230 

Anaemia, in (V)olies ; Assam, 31G 
Tenesmus, 230 
Transmission by Flies, 318 
Treatment, (Common for Dysentery 
and Diarrhoea, 236 
by Various Means 
Allplien, 234-5 
Animal Blood-Charcoal, 236 
Arsenobcnzol, 228 
“ Bolus,” 236 
Dermatol, 235 
Diet 

Milk Restriction, 235 
Oatmeal, 235 
Emetine, 228, 230, 233-4 
Ipecacuanha, 234 
(Jpium, Tincture. 235 
Sodium Sulphate (for Chil- 
dren), 235 
Turpentine, 230 

in Youth, as Productive of In- 
ferior Adult Physique, 
388 

Protozoal hee also AMOEBIA- 
SIS), 199 

Elephantiasis, see under HEL- 
MINTHIASIS 

Enteric Fever, and Enterica, see 
under TYPHOID AND 
PARATYPHOID 
FEVER IN THE 
TROPICS 


ENTOMOLOGICAL REFERENCES, 

see also Anopheles, 
and Mosquitoes, under 
MALARIA ; Fleas, 
under KALA AZAR* 
and PLAGUE: Glos- 
under SLEEPING 
SICKNESS : Pediculi, 
under TYPHUS, Phle- 
hotomns, under PAP- 
PA TACI FEVER, Ste 
qom i/jn-M 7? YELLOW 

FEVER ; i&e. 

Acanthaspis suIcipeSf Riuluviid Bug, 
Possible Vector of 
Goitre, 314 

Acarus, causing Skin Diseases in 
Dockers, 131, 132 

Ammonia Gns as Destructor of 
Clothes Lice. 193 

Anopheles 

Arnhian and M(‘sopotamiaii, 188 
African character of the 
former, 188 

Brazilian 

Breeding Places, 97 
Two n(‘w Species, 97 
Malayan 

Larvae of ; (Jharacters of, 189 
Moroccan, 398 
Sumatran, 191 
Synonymy, J91 

A, hrevipaljnsy n.g. (Memnemyia), 
Malaya, 189 

A. macuUpennis^ in Morocco, 398 
Antimosquiio in(‘.asuros, 191, 192, 
396, 400 

Arqas hrumptif Life History of; 
Sudan, 385 

Arsenito of Soda Insecticide, for 
Destruction of House- 
flies, 398 

Bed-hugs, Insecticides for, 192-3 
Beef- Worm {Demiatobia cyaniven- 
iris). Skin Disease due 
to ; British Honduras, 
385 

Benzine for Lice Eviction from 
Clothes, 194 

Biting Arthropods and Ticks 

References to Literature, xl-ii 
Biting Insects of Brazil : List, 319 
Borax Solution as Preventive of Fly- 
Breodingin Excreta, 399 
Botlass Fly ; British Honduras, 385 
Bugs, Temperature Destructive of, 
400 

CalUphora erythrocephalay Breeding - 
places and Control of, 
400 

CalUphora vmnitoria. Breeding-places 
and Control of, 400 
Camphorated Alcohol ,&c., as Lotions 
for Pediculus capitis, 
&c., 194 
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Entomological References — coni, 
Clialcidoidoa bred from, Olossina 
morsitans {ill.) 

Stomatoceras micans, 284 

Syntoniosphyrum glossinae, 284 
Chigger Flea, 8kiu Diseasc^s due to ; 

British HoiKliiras, 385 
Cimex icciwZari'Usf, Temperature Des- 
tructive of, 400 

Clothes, Freeing from Lice, 193, 194 
Cloths, to Protect against Kight- 
biling Moscjuitos, 192 
Coal-Tar Derivatives and Essential 
Oils, as Lice -destroyers, 
193-4 

Cockroaches, Temperature Destruc- 
tive of, 400 

Culex Larvae : New Mode of Trans- 
portation, 397-8 

Culicidae 

C» pipieiiH, Uerpetomoiias culieifi, 
harboured by, Patho- 
goiiic to Birds, 87 

Moroccan 

C. annulatus var. MarocanuH, 398 
0. faiigans, 398 

Doctor”- 11 V ; British Honduras, 
'' 385 

Dog-fly as Vector of Leishmaniasis, 
83-4 

Eucalyptus for Destroying Pcdicul us 
vestinieutif 194 

Fannia caiiicidaris^ Manure-Breed- 
ing: Control of, 400 
Fannia scalaris : Breeding-places, 
and Control of, 400 
Fleas, Action on, of 
Iodoform, 192-3 
Vaseline, 192 

Temperature Destructive of, 400 

as Vectors of Kala Azar, 76, 77 
Flies, Breeding in Manure : Preven- 
tive Methods, 398, 399 

British Honduras 
Botlass fly, 385 
Doctor fly, 385 
Sandfly, 385 

Gallipoli ; Breeding-places, and 
Control by Liquid 
C,” 400 

as Vectors of Disease, Actual 
and Suspect, 82-4, 385, 
398-9, 400 

Formalin with spir. sap. Kalin, as 
Anticulicide, 191 

Fumigation as Antipediculus Meas- 
ure : Hints on, 192, 
193, 194 

Giemsa’s Muckenfluid,” Constitu- 
ents of, 191 

Guiacol as Insecticide, 192, 193 
Heat as Insecticide, 192, 400 
Horse Flies as Vectors of Leish- 
mania, 82 

Hot Air, as Insecticide, 192 


Entomological References — coni. 
Hot Ironing, as Insecticidal Mea- 
sure, 194 

House-fly, Poisoned Bait for Con- 
trolling, 398-9 

Ilyalomma aegypliuni, in reflation to 
Cattle Coast Fever, 
Mediterranean region, 
94. 

Insect Pests of British Honduras, 385 
Insecticides, for 
Bugs, 192-3 
Fleas, 192 

Lice, see under Pediculi, infra, and 
under TYPHUS FE- 
VER 

Iodoform as Insecticide for Lice 
but not for Bugs, 192-3 
Insomnia from Mos(piito Bit(‘s as 
Chief Cause of Death 
in Whites in Senegal, 
192 

Kerosene-oil as Insecticide, 192, 193 
Lard and Ijaiioline as affecting Lice 
and Fleas, 192 

Lemon -Grass, with Mint, Eucalyptus 
and Naphthalene ; as 
Antipeuiculus Solu- 
tion, 194 
against Lice, 194 

Lice, see Pediculi, infra, and under 
TYPHUS FEVER 
Locusts, Anglo-Egyptian Sudan: 

Mode of Destroying, 
385 

Lotions : Pediculicide, 194 
Lynchia maura, Ecto-parasito of 
Pigeons ; Goa, 95 
as Possible Host of the Sergents* 
Ilerpetomonad, 87 
Menthol Powcler as Insecticide and 
Insect Repellant, 193 
Mosquito- Rarity, Sekondi, 291 
Mosquitoes, see also Anopheles,. 

Culicidae, Stegomyia 

Bites of 

Insomnia from, a!> Cause of 
Death, 192 

Protection against, 192 
Solutions to Prevent or Relieve, 
192 

of Brazil, 319 
of Freetown, 291 

of Morocco : List and Description, 
398 

Temperature in relation to Ano- 
pheles, 398 

Py rethrum roseuni, and other 
Anti-culicides, 191 
Fumigation with, 191 
Painting with, 191 
Temperature Destructive of, 400 
Musca domestica Breeding in 
Manure: Means of des- 
troying, 398, 399, 400 
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Entomological References — rout, I 
Naphthaline, us Insecticide, 192, 193, i 
194 ^ I 

Nepa chieredy Jlrrpdomouo^i jaruhnn j 
ill, VathogiMiicity of, to | 
Bird'S, 87 | 

OrnitJiodoi'iifi monhata as 'N’ector of i 
E elapsing- Fever. 315 j 
Pediculi . 

Insect icides for, 192-4 j 

in ^soldiers: Instructions for j 
Dealing- with, lt)4 j 

P. ((ipilis . 

Inseel icides for, 192, 194 I 

P. rorjiorifi , 

Insi'cticitles, for, lit2, 194 1 

P. pubifi ! 

Insecticide's for, 192, 194 j 

1\ vrstinirnfi j 

Measures a^naiiist, 193-4 j 

Temperature lor Destruction of, i 
and of its Ova, 400 i 
as V(‘ctor of Tyiihus Fever, 193 | 
PetUridoidrs veutricoauSy Cutaneous i 
Alfections ascribed to. j 

131 ! 
Per ip I an eta am e r iran a, Te in ]ie rat ii re 

Destructive of, 400 
Petroleum -sprinkling of Excri'ta, to 
prevent Fly-Breeding 
in Faecal Pits, 399 
Poldenis Beetle, Dermatitis due to, 

132 

Potash or Soda Soap as xVnii-culi- 
cide, 191 

Pyrethrurn as Insecticide for 
Mosquitoes, 191 
Pediculi, 192, 194 

References to Literature, xxxvii, 
xl-ii, Ixxvii-viii 

Salt, Common, iis alTecting Eggs of 
Siecjornijia fasriaUiy 190 
Saiiddy ; British Honduras, 385 
Stegoinyia, see also under YELLOW 
FEVER 

*S. fasciala 

Bionomics, 189-90 
Bred in London from Dried Eggs 
from J^ierra Leoiio ; 

( 1 regarine Parasite Per- 
sisting in, 90 

Larvae : as affected by Common 
Salt, 190 
in Morocco, 398 
Rearing, in London, 190 
Temperitiire Destructive of, 400 
IJiiinfluenccd'by Pyrethrurn, 191 
Substances Non-Effective as Anti- 
pediculides, 192 

Sulplnir as Insecticide : Various 
Ways of Using, 192, 193 
Steam , action of, on Lice an d N its, 1 92 
Ticks of Belgian Congo, and the 
Diseases Conveyed by 
them, 400 


Entomological References — coni. 

Ticks as A^ectors of 

Coast Fever in Cattle : Mediter- 
ranean Region, 94 
Piroplasmosis ; Gold ('oast, 91 
Relapsing Fever; Somaliland, 122 

Tobaeco-Fumigation for Pediculus 
corporisy 194 

Trialomay see also under Chagas’ 
Disease, in SLEEP- 
ING SICKNESS, 
(Trypan osomiasis. 
Human, Amkuican) 
Brazilian Vectors of Chagas’ Dis- 
ease, 98 

Tryrofjlifjdias longior, “ Copra Itch ” 
due to, 134 

Vaseline as Insecticide for Lice, 
Fleas, Nits, Ac., 192, 
194 

Xenopsylla clieopisy Temperature 
Destructive of, 400 


Espundia. see under SKIN DIS- 
EASES, TROPICAL 


FEVERS IN THE TROPICS, 

Unclassed {see also 
DENGUE, and other 
Fevers under Names), 
15tv ()1 

j Bilious Remittent Fever, and Ma- 
lignant Fever, induced 
by Alula ria, 290. 

Differenf ial Diagnosis from Yellow 
Fev(‘r, 2!)3 

Liver- Insufliciency in relation to, 
290 

Enteritis, Sujua- Renal Insufficiency 
in, 215 

Febrile Diseases of Children, Sierra 
Leone, 2!)0 

Fever due to Parle rimn columhense, 
in Ceylon, 158 

Hysf(U’ical form, in Sicily; Inci- 
dence : Treatment, 

159-00 

Indeterminate' form ; Single-flagel- 
lale Bacillus from, 150 
Inllaimnatory Fever, vXntilles and 
French Guiana, pro- 
bably Larvate form of 
Yellow Fever, 297 
Jaundice also i)resent, 290 
Low Fever ; Race Incidcfnce at 
Chittagong: Blood 

Conditions : Treatment 
by Orsudan, and by 
Salvarsan : Probable 
Etiology, 168 

Non-Alalarial, in West Afric 288, 
289, et sqq 
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Fevers in the Tropics — cont. 
Puerperal Fever, Anglo -Egyptian 
Sudan 

Infection : t'auses and Nature, 
.‘{83, 393 

Mortality from, in Natives, Ceylon, 
Ac., 393 
Streptococcal 

Diagno'^is, DirCerential, from 
^falaria, 391 

Streptoco<*ci associated willi ; 
A nulo-Egyplian Sudan, 
383, 393-0 

List of those known to 
Caus(', 394 
N. hods. 383, 393 
>8. f'tiecdlis, 383, 31)3, 305 
^^/snUrarinx, 383, 393, 395-G 
N. rcrsafills. 383 
Vaccine Treatment, 383, 395-0 
Dosage : Adequate urged, 390 
l*yrexias,diie toDamp Summer Heat, 
Persian (iulf : (Jourvse : 
Symptoms, 380-7 
Medieal, at Sierra Leone, 158 -9 
Seideiin’s IJodies, Diagnostic 
Value of, 159 

Ileferonees to Literature, xv, liv 
Relapsing Form, in Fk'iicIi liido- 
(diina ; Symptoms : 
Rash : Cure by Neosal- 
varsan, 157 

Rocky Mountain Syiottod Fever; 

References to Litera- 
ture, Jxxii 

Septicaemia of Morphine Injectors; 
Rangoon, 334-5 
Bacillus Associated with, 333 
Symptoms, 335 
Streptococcal, 392-3, 394 

S. equinnx, in, Anglo-Egyptian 
Sudan, 383, 392-3 
<8. faecaJis as (kiusal Agent, 304 
Treatment by Etclen, 390, 391 
Slight Fevers of uncertain Origin 
in Sicily : Etiology ; 
Symptoms, 159 

Tonsillitis dm*, to Streptocciis versa- 
tiJis, 394 

Various 

Cliina (Chungking), 318 
West Africa (Sierra Leone, 

158-9, 288-9, et sqq. 
Albuminuria in : Significance of, 
159, 290, 291, 294 
Whitmore’s Disease, see Septic- 
aemia of Morphine 
Injectors, supra 


Fllarlasls* see under HELMINTH- 
IASIS 


FLAGELLATE DYSENTERY, see 
DYSENTERY, Fla- 
gellate with DYSEN- 
TERY (Bacillary, 
&c.) • 

Gangosa, see undei' SKIN DIS- 
EASES, TROPICAL 


Goitre, sec under MISCELLANEOUS 


Gulnea-Worin, see Duvoonti vsrs, 
under HELMINTH- 
lASlS 


Haemoglobinuric Fever, see 
BLACKWATER FE- 
VER 


Heat Stroke, Persian Dulf (rare), 387 
References to Literature, Ivi 
Sunstroke, Persian Gulf, 387 


HELMINTHIASIS, 345 71. 

General and Unclassed Refer- 
ences 

Aiith(‘lnnnlics, Various ; Results 
with, 3(>7 

Aulaslonia qulo. Inimical to Tiiter- 
mediate (Snail) Host of 
Fasciola Jiepaticay 38(^ 
Bloodsucking haliit of Asearis 
hinihricoides : Appear- 
ances in favour of, 
389 

('arriage of Helminth-ova hy 
ifoiise-fiies, 309-71 
as Comiilicatioii of F. histolqtica 
Infection, 290, 202 
Concent rat ion of Ova from Faeces ; 

Rapid Method, 308-9 
Dysentery of, 199 
Eosinophil ia in ( 'ases with Various 
Parasites, 304, 309 
House fiy as Vector of Ova, 
3()9-70, 371 

Intestinal Parasites of the Isth- 
mus of Tehuantepec', 
Mexico, 308 

in White and Coloured School 
Children, U.S.A., Table 
of, 358 

Lynnaeus truncatula, Intermediato 
Host of Fasciola hepa- 
tica. Leech inimical to, 
389 

Memory Tests of School Children, 
U.S.A. ar cording to 
Sanitary Grouping, 358 
Parasites inesiimably Rare in 
Man, 305-7 
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Helminthiasis — cont. 

General and Unclassified — cont. 
References to Literature, 
xvi xviii, Ivi. 

Sulphuric Acid, Concentrated to 
Destroy ova of A. him- 
bricoiticfi. and T. iri- 
churis in Faeces, 1189 
Worm Noduh's in Cattle : Nega- 
tive (Jbsei vat ions, etc., 
903 

Cestode Infections 

General Iteferences 

IIa(*nioglol)inuriii as Compli- 
cation : Result : Pos- 
sible Cause, 354 
Kefei'eiic(‘s to Literature, xvi, 

Iv 

Treatment by Male fern, 354 
Diplogottoporn.^ (jramlis in Immi- 
grants, U.S.A., 38() 
Diplflidimn van in am y Polyradiate, 
355 

Ilymenolepis dimln aid Ova: Via- i 
bility, 389 I 

Polyradiate C(‘stodes ; Two new I 
Cases ; Classification ! 
and List, 355 I 

Sparganosis, Ocular ; 

Annam (Hue), 353-4 | 

Tonkin, 354 

iSparganam mansoni : Where i 
Found, 354 

Symptoms, 354 

Taeniasis 

ill California (in Immigrants), 
38(3 

Taenia, rare in Minatitlan, 368 
in Immigrants to IJ.S.A., 380 

T. bothrioceplialas latim, 386 

T. nan a, 380 

T.pisijorniis ; Triradiate form ; 
New, 355 

T. saginata 

Carriage by House-flies, 370, 
371 

Infection, in Immigrants to 
U.8.A., 380 
at Mombasa, 370 
in Siam, 307 
Polyradiate forms, 355 

T. soliuyn, 380 

Treatment by 

Heta-naphthol, 307 
Eucalyptus mixture, 367 
Santonin, 307 

Nematode Infections 

Arthritis due to A. diiodenale, 
359 

Parasites in Prisoners ; Chieng- 
inui, 307 


Helminthiasis — cont. 

Nematode Infections — cont. 

Physnloptera mordens where 
Found : Characters 

and Location, 365 
Triodontophorns deminutus ; 

where Found : Charac- 
t or : Locale, 365-6 
References to Literature, xvii, Iv 

Ankylostomiasis (Uncinarias, cr 
Hookworm Disease) 
Aliens Infected with : IIow 
De.alt with 
Honolulu, 358- 9 
San Francisco, 380 
Anaemia of, as affecting Lepers, 
184 

Other Diseases producing a 
like, 355 

Campaign against, at Iquitos, 
301 

I)ir(H‘tions for, 355 
in ('ats and Dogs : Parasite of. 
Sierra jA*die, 366 
as Cause, of Tndoterminato 
Fev(*rs in Sicily, 159 
in Cilhite Dysentery, 227 
Dysentery due to, Peru, 233 
Coolie Anaemia duo to, 316 
Treatment by Beta-napthol, 
Ac., 3io 

Duo to Delectivo Sanitation, 
357-8, 368 

Examination for, of Faeces, 
Jamaica, 380 

Flies as V(‘ctors, 357, 369-71 
rood-lnf(‘etion as Agent of 
Spread, 357 
Incidence 
Class 

Coolies, 310 

Oriental Immigrants to 
IJ.S.A., 380 
Prisoners, 366 
School Children, U.S.A., 
357-8 
Geographical 
America, U.S., 357-8 
California (in Immi- 
grants), 386 

Bismarck Archipelago, 317 
British Honduras, 385 
China, 318 
Egypt, 51 
Gold Coast, 291 
Honduras (Cuyamel), 365-6 
Honolulu, 358-9 
Jamaica, 380 
Peru (Iquitos,) 301 
Siam, 306 
West Africa, 289 
Sex ; Reasons, 318 
Insect Vectors, 357, 369-7 
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elmlnthlasls — conL 
Nematode Infections — eont 
Ankylostomiasis — cont. 

Parasites causing 
AnkyJostoma 

Action on, of Chenopo- 
dium, 357 

in Chungking Cases, 318 
at Cuyainel, Honduras, 
355-6 

Details differentiating from 
Triodontophorus, 306 
Distribution in Jamaica, 
380 

in Prisoners, Chicngmai, 
367 

A. caiiinvmy Association of, 
with V nri n aria steno - 
eepliahiy 366 

A. ceyhinlvamy of (^ats, Dogs, 
and occasionally of 
Man, where Found, 
366, 367 

A. dnodenale.y Arthritis due 
to, 359 

Eosinopliilia with, 369 
Inlectioii; Mombasa, 371 
in Siam, 367 
Transmission by llouse- 
llies, 370, 371 

NecaloVy Action on, of Cheiio- 
• podium, 357 

lnf(‘ction as affecting 
(Oiild-Memory, 358 
in Mexico, Parasites asso- 
ciated with, 368 
Percentage of, 368 
N. A merica n in Prisoners, 
Siam, 367 

Uncinaria utenocephahiy Asso- 
ciation of, with Anky- 
lostonia vatiinamy 366 
Pellagra, Co-existent witli, 51, 53 
Privies as Sources of Spread, 
357- S 

References to Ijiterature, xvii, Iv 
lllieumatic Cases in Sierra 
Leone, possibly really 
Ankylostome Infec- 
tions, 290 

Sanitation, Defective, as Chief 
Cause, 357-8, 368 
Symptoms, 368 
Arthritic, 359 
Transmission by 
Flies, 357, 369-71 
Food Infection, 357 
Sanitary defects, 357-8, 368 
Treatnumt (ad forms) by 

Arsei 1 o - ie r r u gin ous Tonics, 

359 • 

Beta-naplithol, 356 
Calomel, 356 

Castor Oil and Chloroform, 
357 


Helmlntblasls — cont. 

Nematode Infections — cont. 

Ankylostomiasis — cont. 
Treatment by — cont. 

Castor Oil, Chloroform and 
Eucalyptus Mixture, 

368 

Chenopodium, 356, 357 
Eucalyptus with Chenopo- 
diiim, Chloroform and 
Castor Oil, 368 
Magnesium Sulphate, 356 
Male fern, 368 
Salines, 356 

Epsom Salts, 357 
Santonin, 356 , 

Thymol, 356, 357, 359, 368, 
380 

Ascariasis 

Incidence, Geographical 
America, U.S. 

California (in Immigrants), 
386 

Honduras (Cuyamel), 355, 360 
Indo-China, 360 
Mistaken for Enteric : Symp- 
toms: Cairo by San- 
tonin, 360 
Parasites Causing 
A scar is 

Associated with Hook- 
worm; Mexico, 368 
Infection by, as :iffecting 
Chihl -Memory, 358 
in Jamaica, 380 
in Natives, Honduras, 355 
Peritonitis due to, 360 
Skin of, 365 

A. htnihricoidesy in association 
with Physaloptcra mor- 
denSy 365 

Blood-suckingby ; Appear- 
ances supporting this 
view, 389 

Cariiage by Flies, 370, 371 
Eosinopliilia with, 369 
Fatal Ubstruciion of Ileum 
by, 360 

Infection by, Mombasa, 370 
Ova : Viability : Mode of 
Destroying, 389 
in Prisoners : Chicngmai, 
367 

References to Literature, xvii, Iv 
Symptoms, 360 
Treatment by 

(ffienopodiiim, 357 
Santonin, 360 
Surgery, 360 

Dragon TiAsis (Guinea- worm) 
Filaria {Dracanculus) medinev- 
sis ; Eosinophilia with, 

369 


(C273) 
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Helminthiasis — cont 
Nematode Infections — cont, 
Dracontiasis — cont. 

Incidence 

Bagiiirnii District, 313 
. , Middle KShari, 313 

Filariasis 

Clirysopa as Vectors 
C. dimidiaia, 3G1 
0. silacea, 3(U 
Incidence, G eograpliic.al 
Australia {Queensland), 362 
French Central Africa, 313 
Kamerun (Kseka), 301 
Papua, 336 
Infectivity, 362 

Mixed Inf()c1ion with Schistoso- 
miasis, 364 

Mosquitoes as Vectors, 362 
Keferences to Literature, 
xvii-xviii, Ivi 

Parasites ; Filaria and Micro- 
filaria 

Filaria as Complication in 
Relapsing Fever, 120 
F. bmwrofti ; Embryos re- 
sembling in an Egyp- 
tian, 364 

.F. loa ; Transmission by 
Insects, 361 

F. voUhIus; in Middle Shari, 
313 

3f. diarna, Middle Shari, 313 
31. Persians: Middle Shari, 313 
3!. noctuma; in Epidemic Hy- 
drocele and Orchitis, 
328 

in Middle Shari, 313 
Symptoms, 362 
Transmission by 
Insects, 361, 362 
Person to Person, 302 
Treatment by Salvarsan (in 
case associated with 
Schistosomiasis), 364 

Various Forms 

Elephantiasis, 315 

or Acutii Ijymphangitis of 
Scrotiun and IVnis ; 
Cured by Fibrolysin, 
362-3 
Incidence 
(Geographical 
California (in Immi- 
grants), 386 
India, 387 
Queensland, 362 
Race, 38(), 387 
Microfilariae in Nocturnal 
Blood, 362 

Onchocerca volvnlus in re- 
lation to, 315 

Sequel to Extirpation of 
Inguinal Glands, 322-3 


Helminthiasis — cont. 

Nematode Infections — cont, 

Filariasis cont. 

Various Forms — cont. 
Ei.epiian'J'Iasis — cont. 
Symptoms, 315 
Treatment by 
Elevation, 363 
Massage, 363 

Onciiocerciasis 

Onchocerca 

O. gibsoni, Experiments with, 
on Calves, 363 

O. voir aim in French Soudan, 
364 

in Natives affected with 
Ehq)hantia8is : Loca- 
tion : Symptoms Pro- 
bably due to, 315 
Symptoms, 364 

Oxyuriasis 

in Mexico (rare), 368 
Oxyuris 

O. rcrmicnlaris 

Eosmophilia with, 369 
Infection ; Mombasa, 370 
in Prisoners, (fiiiengmai, 367 
References to Literature, xviii 

Strongyloidosis 

in California (in Immigrants), 
386 

in Mexico, with Hookworm, 368 
Rcferenc(‘s to Ijiterature, Ivi 
Stages of, 360 I 

Strongyloides, in Dysentery, 233 
S’, infesiinalis. Evacuated by 
Cheno])odium, 357 
Sym])toms ascribed to, 300, 
361 

S. stercoral is Infection: Mom- 
basa, 370 

in Prisonei's : Siam, 367 
Symptoms, 3()U-1 
Treatment by 

(Jheiiopodium, 357 
Male fern, 361 
Thymol, 361 

Trig hoc kpii ali a sis 

in California (in Immigrants), 
386 

in Honduras, 355 
in Mexico, associated with 
Hookworm, 368 
Parasites causing 

Tricocephalus with other 
Parasites, in Mixed 
Infection, 233 
T. dispai'y as cause of 
(fiironic Enteritis, 361 
Carriage by House-flies, 
370, 371 

Infection, Mombasa, 370 
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Helminthiasis — cont 
Nematode Infections — cont, 
Trichocephaliasis — cont. 
Parasites causing — cont. 

Tricoccplialus, &c. — cont, 

T, trichura{is), Eosinophilia 
witli, 309 

Ova: Sulphuric Acid to 
Destroy, 389 

in Prisoners ; Chiengmai, 
367 

References to Literature, xviii 
Tricocei^halus Enteritis, Treat- 
ment by Thymol : 
Exceptions, 361 

Trematode Infections 

Parasites in Prisoners, Chiong- 
mai, 367 

References to Literature, xvi, 
liv-v 

A rtyfech inosto mum s uf rartyfex, 

from Assam, 366 
Bilharziasis, see Schistosomiasis, 
infra 

Clonorchiosis : in California (in 
Immigrants), 386 
Euparyphium malayanum ; Iden- 
tity discussed, 360 
Fasciola heptitica ; Intermediate 
Host of, A ulastoma 
gnlo Inimical to, 389 
Fasciolopsis huski; in Immigrants, 
U.S.A., 386 
02)i8tliorc1iis 

O. felinciiSf from Siam (so 
^ recorded), 366, 367 
O. viverrini, from Siam : Char- 
acters of ; New in Man, 
3()6 -7 

Paragonimiasis, in Pt‘m, Intro- 
duced by Cliinese and 
Japanese*, Coolies, 353 
PneiUHonoeces similiplexus ; Egg- 
Variation in, 353 

ScriisTOSoMiAsis (Bilharziasis) 
Bibliography, 347 
Eilariasis associated with, in an 
Egyy)tiaii, 364 
Forms menacing to 
America, U.S., 352 
Australia, 351 
Western Countries, 351 
Incidence 

Class, 350, 351 
Naval Seamen, 352 

Troops ; Black and White, 
340-50 

Geographical : all Forms 
Chad Territory, 350 
China, 318 

(Yang-tze basin), 351 
Kjiypt, 345-7 
Japan, 351 
Morocco, 349 


Helminthiasis — cont. 

Trematode Infections — conf. 

Schistosomiasis — cont. 

Incidence — cont. 

Geographical — cont. 

Natal, 348 

Philippine Islands, 351 
South Africa (Rustenburg 
District), 349 

Parasites 

Schistosoma (Bilharzia) 
Cercariao of 

Bifid-tailed : Origin ; 

Name proposed, 349 
Diagnostic Characters. 
346 

Infective Stage, 345 
Penetration by, 346-7 
Two found in Physopsis 
Africana, {ill.), 348 
Bifid variety, 349 
Differences between those 
yiroducing Ova 
Lateral -spin ed, 347 
Terminal -spined, 347 
Intermediate Hosts 

Snails as, 345 {ill.), 346, 
347, 349 

Development in, 345 
Miracidia of : Development 
of, in Intermediate 
Hosts, 345, 347 
Ova : Resistance to 1,000 
per cent. Solution of 
Hydrochloric Acid, 350 
Planorhis boissyi, as Inter- 
mediate Host, 345, 347 
Sporocysts of, 345 
S. haematobium, 350 

Bui linns as Intermediate 
Host, 347 
in Natal 

Biology, 348-9 
Cercariao, 348-9 
Terminal-spined Ova of, 
347, 348, 350 
in Urine of Scottish Sol- 
diers in S. Africa, 349 
Vesical Schist osmiasis 

caused by, 347, 350 
8. japonic am : Researches 
on, 351 

S. mansoni, 350 

Carriage by House-flies, 
370, 371 

in Ouelle region, 315 
Infection at Mombasa, 37 0 
Intermediate Host Non- 
essential, 351 
Ova of, Lateral-spined, 
347, 350 

Rectal Schistdsomiasis 
due to, 347 

in Vesical form ; Excep- 
tional Finding, 350 

C2 
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nelminfhiasis — cont. 

Trematode Infections — cont. 
Schistosomiasis— cowt. 
Post-mortem Findings, 352-3 
Keferonces to Literature, xvi, 
xviii, liv-v 

Results of Mission in Egypt, 
345-7 

Symptoms, all forms, 352 
Transmission Experiments, on 
Animals, 349 

Transmission, Husband to Wife 
direct, 351 

Treatment, all forms 

Bladder Lavage, with Quinine 
Solution, 349 

Emetine Hydrochloride, 350 
Iron, 349 
Male fern, 349 
Methylene Hlue, 349 
Salvarsan, 350 
Urinary Sedatives, 349 

Various Forms 

Asiatic (Schistosomiasis jap- 
onica) 

Bibliography, 352 
Clinical and l*athological 
Cbaracters, 352 
Endemic areas, 351 
Infective Foci, 351 
Parasite, 351 
Spr(*ad, 351 

Menace to other Lands : 
TT.8. A. j)recautions, 352 
Symptoms, 352 
Cattle-kind ; not Demon- 
strated in Natal, 349 
Hepatic; Symptoms, 352 
Intestinal ; Transmission, 351 
Rectal ; Parasite Causing, 
347, 348, 349 
Rare in Morocco, 350 
Vesical ; Adeno-Carcinoma 
Complicating, 351 
Incidence in 
^lorocco, 350 
Natal, 348 
South Africa, 349 
Parasite Causing, 347, 348, 
349 

Prophydaxis : Clearance of 
Bathing Pools, 349 
Tr(‘atinent by 

Bladdiir Lavage, 349 
Diuretics, 349 
Male Fern, 349 
Urinary Antiseptics, 349 

KALA AZAR (and Tropical Sore, 

see also Leishmaniasis, 

under PROTOZOO’ 
LOGY), 75-80 

in Animals, see Canine, and Experi- 
mental, infra 


Kala Azar — cont. 

Human and General 
Alimentary Tract as Route of 
Infection, 384 

Blood -Conditions in, 77-8, 79 
Haemorrhagic Tendency, 81 
in relation to Canine, 76, 77, 78 
Complications, see Symptoms and, 
ivfra 

Ctenocepliahis eanis as Vector, 77 
Diagnosis by Spleen or Liver 
Puncture, 78 
Eye -Conditions in, 79 
Fleas as Vectors; Observations, 
l^.xpcriinents and De- 
ductions, 76, 77 
Forms in South America, 86 
Classification, 80 
Incidence 
Age, 76, 78, 80 
Class, 78 
Geographical 
America, 85 

South, 81, 85, 86 
Assam, 77-8 
Blue Nile region, 384 
China, 80-1 

Frencli (W.ntral Africa, 313 

Greece, 80 

India, 75 

Italy, 78, 81 

Malta, 78 

Mediterranean Littoral, 75 
Sicily (Palermo region), 76 
Sierra Leone, 290 
Turkestan, 81 
Russian, 75-6 
Endemic Foci, 75 
West Africa, 289 
Locational, 76 
Seasonal, 76, 384 
Sex, 384 

Infection, see also Transmission, 
infra 

Medium of, 384 
Route of, 384 

Insect Vectors, see Fleas, supra 
Leishmauia, see also under PRO- 
TOZOOLOGY, and 
SKIN DISEASES, 
TROPICAL 

More Numerous in Internal 
Organs than in Circu- 
lating Blood, 87 
in Peripheral Blood, Assam, 
77-8 

Problems Connected with, 77 
in Spleen, Liver, or Bono 
Marrow, 78 
Schizogony in, 75 
Ij, hrasiliensis, Forms duo to, 86 
L. donovani 

Flagellate forms, in experi- 
mentally Infected Dog, 
81 
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Kala XxtkT’-cont. 

Human and General — cont. 
Lcishmania — cont, 

L, donorani — cont. 

Furiji^s -Contain illation of, and 
iU Abolition, 82 
Infection not found in 
y. Ameii(*,a, 80 

L. funuicnlosa. Sore clue to, 
Jli’azil, 8() 

L, infant uvi ; Infection not 
found in S. America, 86 
L. nilolica ; Nodules duo to, 
E^7pt, 80 
L. tropica 

K^'])(‘riments witli, on Aui- 
mnls, 84-0, ;U6 
Turkestan \’ariet.y, Sizc- 
Abiriatioii in, 81 
Liver and Spleen in, ISl, 880 
Pidej: irrita}i'< as Vector, 77 
Route of Infection, 884 
Eefcrences to Litcuatoire, xviii~xix, 
Ivi vii 

Stapliylococcns albuft in, 70. 

Symptoms and ('omjilications 
Cardiac, 78 

Cutaneous {see also Tropical 
Soke, infra)^ 70, 88 
Ophthalmic, 70 
Splenomejialy, 80 
Transmission by 
Fleas, 76, 77 
Water, 884 

Treatment (all forms) by 

Antimony 'fartrate, see Tartar 
Emetic, infra 
Arsenic and Iron, 79 
Blood-Transfusion , Pre - Opera- 

tive, 81 

Carbon Dioxide Snow, 80 
Emetine, 70 
“914,” 8.5 

Permanganate of Pot ash Powder, 86 
Salvarsan, 78, 79 
Splenectomy, 80-1 
Tartar Emetic, 70-80 
Wassermann Reaction in, 186 

Various Forms 

Dermal or Cutaneous 
Incidence 
Age, 85, 86 
Class, 86 
Geographical 

America, South, 85 
Summary of Literature 
on, 85 
Brazil, 86 
Yucatan, 86 
Treatment by 
“ 914,” 85 

Pennanganate of Potash 
Powder, 86 
Tartar Emetic, 85 


Kala Azar — cont 

Various Forms — cont. 

Mucosal 

American ; Summary of Liter- 
ature on, 85 
Treatment by 

(Ijirbon Dioxide Snow, 80 
Tartar Emetic, 79-80 

Canine 

Diagnostic Dilllculticvs, 76 
in Relation to Human, 76, 77, 78 
Incidenct', G eographical 
India, 75 

Meditiirraneaii Littoral, 75 
Russian 'iVirkestaii, 75, 76 
Insect Vectors, 76 
Experiments with, 77 
Lcislimania in. Variations in, 81 
Post-mortem Findings, 76 

Experimental 

I ncubal ioii-Period ,81-2 
Lcishmania donorani. Flagellate 
forms of, ill Experimen- 
tally- Infected Dog, 81 
Leislmania tropica, Inoculations 
with, 84-5 

Transmission Expejimeiits, 75,77, 
84-5 

Tropical Sore 
in Dogs, P(‘rsia, 83 
Ars(*nobenzol for, 83 
Exx>erimeutal, Transmission, 82 
Flics lus Vectors 
Dog- Flies, 83-4 
House-Flies, 82 

llippobosca canina as Vector, 83-4 
Immunity to Infection of, 83 
Incidence 
Geographical 

America, South, 84 
Brazil, 86 
Egypt, 86 
Persia, S3 

Sierra Leone (rare), 159 
Racial, 313 

Insect Vectors, 82, 83-4 
Lcishmania in, in Man and Dogs, 
82-4 

Identity of with that of 
Kala Azar, 76 

L, nilotica, Leishman’s Nodules 
due to : Egypt, 86 
L. tropica, experiments with on 
Animals, 84-5, 313 
Nodules (Leishman’s) duo to 
L, nilotica; Egypt, 86 
Prophylaxis ; Dog-destruction, 84. 
References to Literature, xix-xx, 
Ivii 

Possible Reservoir, 82 
Rockv Soil in relation to, 313 
Symptoms, 79. 83, 84, 85 
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Kala Axar—eont, 

Tropical Sore — cmt. 
Transmission by 
Contact, 82 
Flies 

Dog, 83-4 
House, 82 
Inoculation, 82, 83 
Treatment by 
Arrhenal, 83 
Arsenicals, 83 
Arsonious Acid, 83 
Atoxyl, 83 
Hectine, 83 

Methylene Blue Ointment, 84 
Neo-Arsenobenzol, 83 
Salicylic Ointment, 84 
Tartar Emetic, 84 


Lelshmanlat see under KALA 
AZAR 

LelslimanlasiSf see Tropical Sore, 
under KAL AAZAR ; 

see also under PROTO- 
ZOOLOGY, Diseases 

LEPROSY, 183-7 
Ainhum not a Manifestation of, 133 
Bacteriology 
Bacillus (i) 

Acid-Fast 

Kedrowsky’s : Experiments 
with 185, 186 

One Eesembling, Produced 
by Inoculation, in Rab- 
bit's Eye, 187 

B. leprae 

Cultvation Experiments with 
Preserved Fish, 185 

Fraser and Fletchers views 
on, 185 

Hansen’s 

Cultivation Experiments, and 
Importance of Negative 
Results, 185-6 

Found in Nasal Mucus in 
Chinese Case, 184 

Never Found in Nasal Mucous 
Membrane, Brazil, 183 
“R. pJilei,'* Experiments with, 185 
Inoculation Experiments on Ani- 
mals, 105, 186-7 
Comments on, 186 
Production of Lesions in Rab- 
'* bit’s Eye, 186-7 
Clinical Features, 186 
Diagnosis, Radiographical, 184 
Diseases Predisposing to, 184 
Eflect in, of Vaccination against 
Smallpox, 135 

Etiology, ficc also TransmisBion,in/ra 
Riverine Habitat Theory, 183 


Leprosy — coni. 

Fish in relation to : Results of 
Cultivation Experi- 
ments, 185 

Gangosa not connected with, 134 
Hospitals for J^epers, Conditions in, 
Bogotd, 184 

Incidence 
Class, 183 
Geographical 
America, U.S., 385 

California (in Immigrants), 
386 

Belgian Congo (Ouelld District), 
314 

Bismarck Archipelago (rare), 
317 

Brazil, 183, 185 
British Honduras, 385 
China, 184 

Chungking, 318 
Colombia (BogotA), 184 
India, 186 
Malaya, 185 
New Caledonia, 314 
Sandwich Islands, 185 
Tonkin, 183 
Race, 184, 386 
Luctin Reaction in, 185 
My xoedema simulated by, 184 
Noil-Bacillary Manifestations of 
Hereditary Typo, 187 

Prophylaxis 

Leper Colonies, Actual [and Sug- 
g(‘.stcd 
Brazil, 185 

Sandwicli Islands, 185 
References to Jnlevature, xx, xxxvi, 
Iviii 

Rivers in relation to Prevalence, 183 
Soil Cirrhosis of Liver in, 187 
Symptoms 

Cutaneous, 184 
Hepatic, 187 
Myxoedemic, 184. 

Osteological, 184 
Treatment by 

Chaulmoogra Oil, 184 
Eiicalyptol, 184 
Pota.'^siiim Iodide, 184 
Thyroid Extract, 184 
Tuberculosis associated with, 184 
Wassermann Reaction in, 185, 186 

Various Forms 

Anaesthetic, or Nervous 
Incidence 

Belgian Congo (0uell6 Dis 
trict), 314 

New Caledonia, 314 
Tonkin, 183 

Prevalence believed to mark 
Decline of Epidemic 
Stage, 314 

Wassermann Reaction in, 186 
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Leprosy — cont 

Various Forms — cont. 

Biblical; Voernor on, 187 

Mixed 

Belgian Congo (Ouello District), 
314 

Wassermann Reaction in, 186 
Nodular 

Wassermann Reaction in, 186 
Tubercular, in Belgian Congo,3 14 
“Zaraath.” sec Biblical, swpra 


MALARIA, 13 28, 261-74 

Alcoholism, in regard to Masking of 
Symptoms, 269, 270 
Anaemia associated with, 16-17, 316, 
355 

Accelerating Cause of Leprosy, 18 
Following, Blood-picture in, after 
(a) Ordinary Acute Attack, 16, 17 
(h) Chronic, Persistent Disease, 16 
Characteristics of, 16-17 
Anopheles associated with 
Biting-times, 97 
Breeding.places, 28, 97, 261, 265 
Sawdust for Filling up, 27 
Campaigns against, see Antimos- 
quito Measures under 
Ih'ophylaxis, infra 
Distribution 
America, U.S. 

North Carolina, 265 
Texas, 265 

Belgian Congo (Ouelle District), 
314 

Flanders, 266 

French Central Africa, 313 
India, 159 

Punjab (Lahore), 261 
Italy (Maccarese District), 273 
Malaya, 263, 272 
Mexico (Tampico), 263-4 
Philippine Islands, 14 
West Africa, 159 

Larvae of, Malayan, Identification 
of, 272 

List of 
aitkeni^ 263 
albirostris, 263 

alboapicaliSf seefehrlfer, infra 
Christophers i , see fe brifer, inf ra • 
crucians, 265 
febrifer, 14, 15, 313 
Synonymy of, 15 
fuUginosus, 263 
funesta, see also febrifer, supra 
karwari, 263 
kochi, 263 
ludlowi, 263 

lutzii, n. spp. {Myzomia and 
Myzorhyncella), 97 


Malaria — cont. 

Anopheles, &c. — cont. 

List of — cont, 
maculatus, 263 
maculipennis, 398 
mangyana, see febrifer, supra 
punctipennis, 265 
quadrimaculatus, 265 
rossii, 14, 263 
sinensis, 263 
tessellatus, 263 
umbrosus, 263 
Male Genitalia, 273 
Pilotaxy, 273 

Storm -borne, and an Outbreak of 
Disease at Galveston, 
264-5 

Anti-Malarial, and Anti -Mosquito 
Measures, Actual and 
Suggested, see under 
Prophylaxis, infra 
Auto -agglutination in, of Erythro- 
cytes : other Diseases 
in which seen, 27 
B, paraiyphosus B., present in, 44 
Bilious .Hemitt(mt Fevers as Pro- 
duct of, 290 

Blackwater Fever as associated with, 
29, 30, 31 

Blood -Conditions during and after, 
16-17, 27, 184 

Arneth Counts as adected by, 
336, 337, 338 
Auto-agglutination, 27 
Parasites in ; see Plasmodia, infra 
Blood-Examination in Diagnosis, 15 
Blood-Films in Control of Obser- 
I vations, 15-16, 19,267, 

I 269 

I Placental, Diagnostic; Value of, 

[ in Aestivo- Autumnal 

Form, 15-16 

Carriers 

Afebrile patients, 21 
lm])erfectly ('nre^d persons, 273 
Case- Rato Reduction among Rail- 
way Employees by 
Quinine, ancl Water- 
Propliylaxis, 28 

Celli, Professor, Death of ; Work in 
relation to, 28 

Children Specially Liable to, Punjab, 
13 

j Chromatin in 
I B, camaranense, 26 

j F, perniciosum, 25 

I Sehizonts of P, malariae, 26 

Cinchona, see also Quinine 

Dosage in relation to Body 
Weight, 19, 20, 21 
Alkaloids ; Action on Asexual 
forms of Parasite, 19 
Relative Therapeutic Value of ; 

Report of Tests, 18-22 
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Malaria — coni. 

Cinchona — coni. 

Derivatives ; Desiderata in Manu> 
facturo, 22 

Ethyl -Hydro -Cupreine ; Rela- 
tive The rapiuitic Value 
of, 18-22 

Ilydroquinine ; Nature, 22 
Relative Therapeutic value, 
18-22 

Febrifu^je, Nature, 22 
Residual Alkaloid ; Nature, 22 
Cinchonidine ; Relative Tlierapeutui 
Value, 18-22 

Cinchonine ; Kelative Therapeutic 
Value, 18-22 
as Coinxdieation of 

Fj. Imfohiiica Infection, 200 
Relapsing F(‘ver, 120 
Ty])huvS, 140 

Coniplications in, 200, 201 
Coolie Anaemia and ; Assam, 316 
Copper-wire ^auzc Screens for Ship 
Mosqnito-pro()lin^,261 
Croupous Pneiimojiia, concomitant 
with Splenomegaly of, 
324 

Cure, Spontaneous, in, 22 

DAk- bungalows as Nurseries of, 201 

Diagnosis 

Blood -Examination in, 15 

Concentration of Plasmodia for: 
Methods, 266-7, 260 

Placental Blood -Film in. Value 
of, 15-16 

Plasmodia in relation to, 290,204 
Diff(*rentia] , from Relapsing Fever, 
120 

Diminution of, in Lomellina, 273 
Disappearance of ; Natural Tendency 
to, 14 

Epidemiology and Endomiology, 
13, 14 

Sploon-Cen8us(‘s of School -Children 
as E'ucidating, 13, 14 
Jungle Clearances in relation to, 
262-3 

Experiments on 

Animals and Infusoria, on Toxicity 
of Cinchona Alkaloids, 
18, 19 

Clinical application of Results to 
Man, 10 et sqq. 

in relation to Fi'.brile Diseases of 
Children; Sierra Leone, 
290 

Forest a^^ Jungle Clearances in 
relation to, 262-3 
Furrowing of Nails in : Cause, 18 
Hemp-Steeping-Tanks as Anopheles 
Breeding Places, 28 
Incidence, all Forms 
Age 

Children, 13-14, 18, 159, 261, 
270, 290, 291, 313, 314 


Malaria — coni. 

Incidence — coni. 

Class 

Coolies, 316 
Pilgrims^, 25 
Sailors, 264 

School-Children, 13-14, 261 
Troops, 15, 17, 159, 260, 270 
Indian, 271 
PrisoiK IS, 24 
Geographical 
America, U.S., 17 
North (Carolina, 265 
Texas, 265 

Galveston, 264-5 
Anatolia, ( Baghdad Railway), 24 
Ancon, 15 

An glo - Egypt i an Su dan 
Khartoum District, 25 
Argentina, 27 
Assam, 316 
Belgian Congo 

Ouelle District, 314 
Bismarck Archipelago, 317, 318 
Brazil, 18 
Amazon Valley, 97 
British East Africa, 17 
British Honduras, 385 
Burma, Upper, 271 
Camaran Island, 25 
Ceylon, 24 

China ((diungking), 318 
Colombia, 

Antioquia Railway, 27-8 
Dutch East Indies, 324 
Formosa, 25 

Franco (probably contracted in 
Flandoi's), 266 
French (kmtral Africa, 313 
French Flanders, 15, 266 
German y ( Russian Prisoners), 24 
Gold Cemst, 269, 288, 291, 293, 
337 

Honduras, 355 
India 

Calcutta (rare), 388 
Punjab, 13-14, 221, 261-2 
Lahore, 261 
Italy, 25 

Campagna, 28 
Candia Lomellina, 273 
Macearcso District, 272 
Marcia nise District, 28 
Jamaica, 380 
Kamerun (Cameroon), 25 
Mardan, 23 

Mexico (Tampico), 263-4 
Nigeria, 288 
Nyasaland, 23, 24 
Papua, 336 

Philippine Islands, 14-15 
Poland, North, 266 
Porto Rico, 270 
Sierra Leone, 288, 290 
West Africa, 25, 159, 289, 290 
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Malaria — cont, 

Incidenor — cont. 

Race, 15, 24, 31G, 381 
Region, 314 
Season, 201, 273 

Indian Troops in Europe, and tlie 
spread of, 15 

Insanity, in Case \vith Tertian Para- 
sit.es present, 17 
Jaundice in, 2i)(), 291 
Larvae, associated with, see under 
Anopheles 
Liver and Spleen in, 389 
Masked Cases, 200, 209-70 
Maternal Infection in rcigard to 
Viability of Poetus, 10 
Maurers Dots, and I*, enmnranense, 26 
Meningilis with Amaurosis, attri- 
buted to Laverania 
nidfariaey 18 

Mortality: Punjab, 13, 261, 202 
Mosquito I^ets, see under Prophy- 
laxis, infra 

Mosquito-proofing, s<re under Pro- 
phylaxis, infra 

Mosquitoes as V(‘clors (see also 
Anopheles), 15 
Haunts : Sampans, 390 
lnfcct(‘d, in Fraiieo, 15 
Rare, at Sekondi, 291 
Culicidae 

Dry -Weather Prevalence ac- 
counted foi, Ouelle 
District, 314 

Pool-Breediiig-places of, 314 
Motor Paralysis of Legs, associated 
with, 17 

Nails in Furrowing of, after Tertian 
attack: Cause, 18 
Parasites, see Plasmodia, infra 
Laverania malar iae, see 1*. falci- 
parmn 

Placental Blood -Film, Diagnostic 
Value of 15-10 

Plasmodia 

Action on, of Quinine, 16-17 
Asexual Forms as affected by 
Cinchona Alkaloids, 19 
et sqq 

in Blood in 

Children, Sierra Leone, 293 
Jamaican Case, 380 
Polish Case, 206 
Yellow Fever, 291 
in Cases with Symptoms not 
Indicating Malaria, 
200, 20i»-70 

Crescent -forms as affected by 
Cinchona Alkaloids, 22 
in Blood of Polish Case, 260 
Methods of Concentrating, for 
Diagnosis, 266-7, 269 
Present in, and in other Fevers ; 

Lagos, 293 

Quartan - causing, presumed 
Variety of, in Brazil, 97 


Malaria— co7if. 

Plasmodia — cont. 

Quinine- Resisting, in Brazil, 97 
Sub -tertian forms associated 
with Motor Paralysis, 
17 

Tertian, Benign form, Fatal 
Cerebral Attack duo 
to, 17 

P. eamaranense, see P. vivax, var. 
minnla, infra 

P. falciqyaruni ( Jui reran ia nialariae)^ 
see P. praecox, infra 
P. immaculatum see P. praecox, 
infra 

P, Icochiy in Monkey; French 
Central Africa, 313 
P. malar iae in 

French ( V.ntral African Cases, 
313 

Jamaican Cases, 380 
Schizogony of, 20 
Variety of, in Brazil (presumed), 
97 

P. perniciosnm. Chromatin De- 
velopment Extraordi- 
nary, in; W. Africa, 25 
P. praecox or f aid parmn {Laver- 
ania malariae)y in 
Blood in 

Cas(‘s with Limb -Tremor, 27 
French C(‘utral African Cases, 

, 313 

Jamaican Cases, 380 
Pernicious form, with Amau- 
rosis, 18 

Points of Distinction from 
P. 2>^f'aicio8um, 25 
fSynonyms, 25 
Where Prevalent, 25 
P. tenucy Xomeiiclatui'o, Identity, 
and Allinities, 25 
P, vivaxy Tertian form, iissociated 
with Malarial Insanity, 
17 

in French Central African Cases, 
313 

in Jamaican Cases, 380 
also found in Typhus, 140 
P. vivax var. minuia, or Camar^ 
anense 

Characters of, 25-6, 

Name given to, 26 
Pools as Anopheles Breeding -places, 
261 

Petrolization of, 28 
y - Prophylaxis 

Alcohol, Auxiliary use in, 264 
Antimal axial and Anlimosquito 
Measures and Cam- 
paigns, Actual and 
other, 27 

on Board H.M.S. “Cadmus,” 
Hankow, 390 

Where easiest Carried out, 27 
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Malaria — cont 

Prophylaxis — cont. 

Clothing-precautions, 264 
Disinfection of Carriers’ Blood, 27 
Drainage, 28, 261 
Filling-up of Anopheles Breeding- 
Places, 27, 261 
Isolation, 27 

Japanese Joss Sticks, 396 
Jungle-Clearances, 262-3 
Mosquito Destruction by 
Pyrethrum, 397 
Sulphurous Acid, 397 
Vaporized Creolin or Cresyl, 
396-7 

Mosquito Kcis, 264, 397 
Mosquito-Proofing of Ships, 263-4, 
396 

Oil of Citronella, 396 
Petrolization of Pools, &c., 28 
Railway, Colombia, 28 
Quinine and Quininisation, 28, 
261, 264, 273 
Sanitation, 27 
versus Quininisation, 271 
Screening, 264, 396 
Symposium on, 23-4 

Quinine and {see also Prophylaxis, 
and Treatment), 55 
Action of, on Parasites, 16 
Administration 

Various methods ; for Various 
forms, 18, 19, 23, 24 
Advantages over, of Neosalvarsan, 
24 

Resistance to, of Brazilian Para- 
site, 97 

School Quininisation, Punjab, 261 
Symptoms due to, 23, 24 
Therapeutic Value of, relative 
to other Cinchona 
Alkaloids, 18-22 

Qiiiiiidine, Relative Therapeutic 
Value, 18-22 

Quinoidine, Relative Therapeutic 
Value, 18-22 

References to Literature, xx-xxii, 
xxxvi, xxxix, lix-lxi 

Relapse Case, after Typhoid Inocu- 
lation, 271 

Relapses in Cases treated with Cin- 
chona Alkaloids, &o., 
22 

Dosage in reference to, of 
JSIeosalvarsan, 24 
Quinine, 22 

Rice-cultivation in relation to, 14 

Sawdust 'Yor Pilling up Possible 
Anopheliiio Breeding- 
Places, 27 

School Quininisation, Punjab, 261 

Schuffuers Dots in K min’s Plasmo- 
dium, 25, 26 

Ship-Proofing against Mosquitoes, 
263-4, 396 


Malaria — cont, 

Spleen-Censuses of Children, Punjab, 
261-2 

Method of Carrying out, 13 
Results, 14 

Spleen-Test: Value of, 13, 14 

Splenomegaly, see Spleen Censuses, 
and under Symptoms 

Symptoms, 8ce also Blood-Conditions, 
and Complications, 
supra 

Absence of, with Plasmodia pre- 
sent, 266, 269-70 
Associated with Treatment by 
Cinchona Alkaloids and 
Derivatives, 21 

Due to Quinine in Various Forms, 
23 

Cerebral, in Young Children, 270 
General, 15, 16, 17, 18 
Hepatic, 389 

Mental, with Motor Paralysis, 17 
Nail-Furrowing, 18 
Optical, 18 

Splenomegaly, 13-14, 261-2, 314, 
389 

Action on, of Intravenous 
Administrations of 
Pseudo Solution of 
Basic Quinine, 272 

Extent, in relation to Atypical 
Croupous Pneumonia, 
324 

Tremors of Limbs, 270 

Tetanus in relation to Hypodermic 
Administration of Qui- 
nine, 24 

Time before Asexual Parasites Dis- 
appear from Blood, in 
Treatment with Cin- 
chona Alkaloids, &c., 
21, 22 

Transmission by 
Carriers, 21, 273 
Indian Troops in Europe, 15 
Insects, see Anopheles, & Mos- 
quitoes 

Treatment (all forms), by 
Baths, 270 
Calomel, 270 

bcforeCinchona Alkaloids, &;c., 19 
Cinchona Alkaloids and Deriva- 
tives; Relative Value 
of ; Tests of, 18-22 
Iron (suggested Substitution of, 
for Quinine), 271 
Mercuric Chloride, 24 
Neosalvarsan, 24 

Speedy action of, ib. 

Quinine, 15, 16, 17, 18, 23, 44, 266, 
270 

Administration, Modes of 
Hypodermic, 18 
Alternatives to, 272 
Tetanus, from, 24 
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Malaria — cont. 

Treatment — cont. 

Quinine — cont. 

Administration, &;c. — cont. 
Intramuscular, 23, 24 
Intravenous, 23, 272 
Oral, 19, 23, 270, 272 
Rectal, 23, 272 
Subcutaneous, 24 
Dosage, 23 

Experiments on, 19-23 
Experimental, 19-22 
Forms used in Injections 
Bi -hydrochloride, 272 
Bi -muriate, 23 
Ethyl-carbonate, 23 
Hydrobromide, 23 
Pseudo Solution of Basic, 272 
Sulphate, Drawbacks to and 
Substitutiis for, 23 
Tannate, 23 

Views depreciating value of, 271 
in Youth, as Productive of Inferior 
Adult Physique, 388 
Wassermann Reaction in, 180 

Various Forms 

Akstivo-Autumnal 
in Children : Limb -Tremors 
associated with, 270 
Diagnostic Value in, of Placental 
Blood-Film, 15-16 
in China (Chungking), 318 
Treatment by 
Mercuric Chloride, 24 
Quinine, 24 

Cerebkal, see infra, under Per- 
nicious 

Chronic 
Anaemia of, 16 
in Assam Coolies, 316 
Symptoms 
Anaemia, 16, 316 
Splenomegaly, 316. 
Treatment by 
Arsenic, 310 
Iron, 316 
Quinine, 23, 310 
Dosage, 23 

Cryptic or Obscure, 266, 269-70 
Arneth Count in, 337 

Doubtful, Butler’s Division of, 
290 

Malignant, P. falciparum of, in 
Jamaica, 380 

Pernicious (Cerebral) from In- 
fection by Parasite of 
Benign Tertian, 17 
Parasite, 18 
in Porto Rico, 270 
Symptoms, 18 
Treatment by Quinine, 18 
Administration and Dosagc,23 


Malaria— cont. 

Various Forms — cont 

Quartan 

Auto -agglutination of Erythro- 
cytes in, 27 
in Children, 290 
Incidence, Geographical 
Brazil, 97 
Jamaica, 380 
Sierra Leone, 290 
Parasite (probable) of, 17 
F, meUariae of. Schizogony of, 26 
Symptoms, 97 

Sub-tertian 

Auto-agglutination of Erythro- 
cjtes, in 27 

Incidence, Geographical 
Mexico, on Ship- board, 264 
Sierra Leone, 290 
with Motor Paralysis and Mental 
Dulness, 17 

Parasite differing in W. Africa 
from elsewhere, 159 
Parasites present with no Typi- 
cal Symptoms, 269-70 

Tertian 

Alfected by Extrinsic Factors, 
24 

Furrowing of Nails in, 18 
Incidence in 
China (Chungking), 318 
Sierra Leone, in Children, 
290 

with Insane Symptoms, 17 
Benign 

Auto -agglutination of Eryth- 
rocytes in, 27 
Incidence : 

Gold (’oast, 291 
Jamaica, 380 

Mexico, on Shipboard, 264 
Sierra Leone, 290 
Induced by Anti-Typhoid In- 
oculation, 271 

Parasite of, causing Fatal 
attack of Cerebral, 17 
Transmission in I’landers and 
France, 15 

Treatment by Neosalvarsan, 
24 

Malignant 

Spontaneous Cure in, 22 

Malta Fever, see UNDULANT 
FEVER 

MISCELLANEOUS (not including at 
this place references 
to Diseases which 
have separate Head- 
ings), 188-94, 313-39, 
380-400 

Acclimatization of Europeans in 
Tropics, 388 
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Miscellaneous — coni. 

Adenitis, Tropical ; Frequency and 
^^evcrity, 322 ; Pro- 
disposing Causes, 322 ; 
Symptoms, 322 
Treatment, by 

Iodoform ed Etlier Injections, 
322 

^lercurial (-ream, Friction with, 
322 

Potassium Iodide, 322 

Best in Bed, 322 

Sodium ('acodvJato Injections, 
322 

Albuminuria in AV(‘st African 
Native's: Etiology, 290 

Anaemia, in Boils and Pyrexias of 
Persian (hilf, 380, 387 
(\)()lie, see Coolie' Anaemia, infra 
Severe, asse)ciate*d with Kemark- 
able In ytlirocytes, ajid 
Chronic l^eg Ulcers 
in ■Mulatto, U.S.A., 
329-30 

Anthrax, Epielemie'-, associateel with 
Epizoedic, in Assam 
Coolie'S, 335 
Prophylaxis, 335 
Symptoms, 335 

Treiatmcnt bv Carbedic InjectioiiKS, 
3*35 

Bacteriological Work 
Jamaica, 380-2 
Khartoum, 382-4, 392-0 

Bacteriology 

Buchanan’s Meeliurn, 3Ietliod of 
Preq)aring in Tropics, 
384 

Bacillus, Acidfast, from Rat, 
Lausanne : Pre)pos(5d 
Name, 388 

B, coli eo'tnmmiis in Peripheral 
Blood in Life, 389-90 
B, smegmatis var. miiris, from 
Rat ; Lausanne, 388 
Cryptococcus farchninosus. Para- 
site of Epizootic Lym- 
phangitis, 320 

Diplo-streptoce)ccus, causing En- 
demic Funiculitis, 328 
M. smegmatis, see B, smegmatis, 
supra 

Meningococcus : Isolation from 
Nasal Swabs : Value 
of, 384 

Streptococcal Infections, Work on, 
it Khartoum, 383, 
192-5 

Streptococci, associated with Epi- 
demic of Acute Hydro- 
cele and Orchitis, 328 
Group-Classification, 383, 393, 
394-5 

Holman’s Medium for Exami- 
nation of, 383 


Miscellaneous — coni. 

Bacteriology — cont, 

Slre^ptococci, &c. — cont. 

8. cqui, (’ausativo Agent of 
Strangle'S in Horses : 
(Jlassificatiem, 393 
S. equinus. Septicaemia due to; 
Sudan, 392-3 

Experiments with, on Rab- 
bits, 393 

Morphology, Biology, &c., 393 
S. faecalis, an el Pathogenic 
kimls, A.-E. Sudan, 
383, 394-5 

S. versatiUs : Definition: Dis- 
eases asseiciated with, 
394 

Banga, in Belgian Congo (Ouclld 
District), 315 
Se^x Incidence 315 
Symidoms and Analogies, 315 
Baracouta Poise’ ing, British Hon- 
duras ; Seasonal Iii- 
cieli'iice, 385 

Biological Station for British Hon- 
duras, recommended, 
385 

BJastocyslis hominis, in Dardanelles 
Dysentery, 230 

Blastomycotie? Nature of Parasites 
ca u sing Epiz ootic Ly m - 
phangitis and Sporo- 
triclmsis, 32(1 

Ihithogenicity to Humans, 320 
Rarity of Infectieni, 320, 327 
Blood-cells, Red, e)f Remarkable 
Shape, in Severe An- 
aemia, with (Jironic 
Leg Ulcers, U.S.A., 
329-30 

Otlmr Symptoms, 330 
Blood Conditions in Natives of 
Papua, 330 
Arneth Counts in 
Europeans 
Healthy 

Gold Coast, 336, 338 
Philippines, 330 
with Malarial Fever, 337 
Natives 

Healthy, 337 
with Malarial Fever, 337 
Yellow Fever, 337 
North Queensland Children, and 
Papuan Adults, 330 
Leukaemia (raie), in Honduras, 355 
Blood-Counts, Dift'erential, and Neu- 
trophile Blood Picture 
of Adults and Children, 
Natives of Pax)ua, 336 
Body-Temperature of Europeans in 
the Tropics : Oral and 
Rectal ; Observations 
chiefly in Queensland, 
338-9 
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MIseellaneoas — cont 

Boomerang Log; Bone Disease of 
Australian, Papuan, 
and other Aborigines, 
328-9 

Cancer at Honduras (rare), 355 
Cerebro-spinal Meningitis, Vomiting 
Sickness Ditterenliated 
from, 381 

Epidemic ; at Khartoum, 382 
Chungking, Position, Soil, Popu- 
lation, Heat, Sanitation 
and Disease at, 318 
Colitis, Ulcerative ; Eteleii in, 390 
Conjunctivitis, see under Eye 
Dis('.ases, infra 

Coolie Anaemia; Assam: Clauses, 31(5 
Conditions associated with, 316 
Hacmoglobin-ijidox, 316 
Obscure (.'as(‘s : Dropsy in, 316 
Symptoms (all forms), 316 
Treatment ; Haemoglobin Index, 
as Oiiide to, 316 
Various forms, by 

lieta-naphthol and Purga- 
tives, 316 

Iron Sulphate, Magn<‘sia 
Sulphate and Nux 
Vomica Mixture, 316 
Izal, 316 

Quinine, Iron, and Arsenic, 316 
Countries referred to 
America, 394 
II. S., 329 

Anglo -Egyptian Sudan (Khar- 
toum, &c.),382~5, 392-5 
Assam, 316, 335 
Australia 

North and West, 328, 329 
Queensland, 338 
North, 336 

Belgian Congo, 329, 400 
Ouelle District, 314 
Bismarck Archi])elago, 317 
Brazil, 318-19, 321 
British East Africa, 328 
British Honduras, 385 
Burma (Rangoon), 334-5 
Ceylon, 393 
China 

Chungking, 318 
yunnan-Fou, 318 
Dutch East Indies (Batavia), 324, 
331 

Ecuador (Guaya(pil), 337 
Egypt (Alexandria), 334 
Eritrea (Assab), 327 
Kniiich Central Africa, 313 
Baguirmi District, 313 
Middle Shari, 313 
French West Africa, 319 
Gallipoli, 400 
Gold Coast, 33G, 338 
Honduras, 355 
India, 315, 387-8, 392, 309 


Miscellaneous — cont 

Countries referred to — cont, 

Italy, 320, 321, 390 
Jamaica, 380-2 
Malaya, 315 
Morocco, 390, 398 
Now Lauenberg, 317 
New Pomerania, 317 
Nigeria, 332 

Panama Canal Zone, 332 
Papua (Brit. New Guinea), 328,336 
Philippine Islands, 336, 389-90 
Soii(‘gal (Dakar), 310 
Sicily, 170, 320 
South Africa (Rand), 323-4 
Torres Straits Islands, 328 
Uganda, 315 

Corneal Ulcers, see under Eye 
Diseases, infra 

Cows’ Dung as Used in the Sudan, in 
r(‘hition to Puerperal 
Sepsis, 383, 393 

Damp Heat of Summer in Persian 
Gulf ; vViiaemias, &.C., 
due to, 386, 387 

Dead Bodies, Flies Breculing in : 

(\)ntrol of, by Liquid 
“ 400 

Diagnostic value oi Arneth Count, 
in regard to Yellow 
Fewer, 337 

Diarrhoeal Atye^ctious, Etelen in, 
390-1 

Diseases and Conditions due to 
Damp Heat, Persian 
(.Tiilf, in Summer, 386-7 
Non-Malarial, in West Africa, 288, 
et sqq. 

Seen on the Upper Yangtze River, 
China (see those said 
to occur at Chungking)* 
318 

Etelen, a new Intestinal Astringent : 

Diseases in which of 
Use, 90-1 

Adrenalin with. Advised, 391 
I Europeans, Arneth Counts in, in 
Tropics in 

Healthy Persons, 336, 338 
Malarial Fever Cases, 337 
ill India. 

Acclimatisation of, 388 
(hiuses of Rejection for Life 
Insurance, 388 

Eye Diseases, Bacteriological Ex- 
amination in, 319 
in China, (diiingking, 318 
in Sem^gal, Dakar, 319 
Treatment (all forms) by 
Arsenicals, 320 
Galyl, 319, 320 
Ludyl, 319, 320 • 

Mercury Oxy cyanide Solu- 
lion, 319 
Serums, 319-20 



494 


MIscellane ous — cont 
Eye Diseases — cont. 

Conjunctivitis 

Cnronic : Complications, 319 
in French West Africa : Serum 
and other Treatment, 
319-20 

Infective, in llismarck Archi- 
pelago, 317 

Corneal Ulcers : French West 
Africa, 319 

Glaucoma : French West Africa, 
319 

Hypopyon : French West A frica. 3 1 9 
IridochoroidiHs : French West 

Africa, 319 

Iris, Prolapsed : French West 
Africa, 319 

Iritis: French West Africa, 319 
Keratitis, Phlyctenular ; French 
West Africa, 319 

Leucoma : French West Africa, 319 
Staphyloma : French W est Africa, 
319 

Frostbite ” in China, without 
Frost, 318 

Funiculitis, Endemic : Diplo-Strep- 
tococciis Causing, 328 
Fungi Imperfecti: Classification, 384 
Gall-Stones in Natives, &c. 

Panama Canal Zone, 332 
Truiidad, B.W.I., 331 
Earity or I’rcvalcnce in West 
Indies, 331, 332 

Galyl for Eye Diseases ; French 
West Africa, 319, 320 
Glanders ; Ecscmhlanco to, of Mor- 
phine Injector’s Seidi- 
caemia, 335 

Glaucoma, see under Eye Diseases 
Glycosuria in India, in Europeans 
and Natives, 387, 388 
Goitre : Aeanlhaspis sidcipes as 
Possible Veclor, 314 
Experiments with, on Animals, 314 
Incidence 
Age, 315 

in Animals and Man 314 
Geographical 
Belgian (kingo 

Oiielld District, 315 
Middle JShari District, 314 
India, 315 
Sex, 315 

as Sequel to Fever, 314 
Gonorrhoea, in 

Bismarck Archipelago, 317 
China (Chungking), 318 
Gout or Arthritis IJrica as a Tropi- 
cal Disease, 331 
Purin Metabolism and, 331 
Symptoms, 331 

Haemin Test for Blood, Improved, 
as Used at Khartoum, 
384-5 


Miscellaneous — cont 
Haemoglobin Index, in reference to 
Coolie Anaemia ; in 
Assam, 316 

Haemorrhages, in Morocco, 390 
Heart Disease, India, in Europeans 
and Natives, 387 
Why Less in the Latter, 388 
Streptococcal, 394 
Hernia, in India, 388 
H ornct- Stings : Treatment by Potas- 
sium Permanganate, 
330 

House-Burial, in relation to Disease ; 
Sulka race, 317 

Hydrocele, in India in relation to 
Asiatic Blood ratio, 388 
Acute Epidemic, with Orchitis, in 
Native Porters, with 
British East Africa 
Field Forces, 327-8 
Etiology, 328 
Symptoms, 327-8 
Treatment, Surgical, 327-8 
Hygienic Measures to Prevent Fall- 
ing Population, in 

Kanakas, 317 

Hypopyon, see under Eye Diseases 
Immigrants to U.S.A., Inspection of, 
to Exclude Tropical 
Diseases, 385-0 

IndianllempConsumption, India, 388 
Infant Mortality, Native, West 

Africa ; Etiology, 294 
Inferior Physique in India, 387 
Definition : (Causation, 388 
Inflammation of External Auditory 
Meatus : Damp Heat 
in relation to, 386 
Infundin, see Pituitary Extract 
Inguinal Glands, Extirpation of, 

followed by Elephan- 
tiasis, 322-3 

Iridochoroidit is, and Iritis, see under 
Eye Diseases, supra 
Jaundice : Ejjidemic, in Soldiers, 
Alexandria ; Symp- 
toms, 334 

Kanakas of New Pomerania, &c. : 

Diseases Prevalent 
among, 317 

Keratitis, see under Eye Diseases, 
supra 

Kidney affections : Persian Gulf in 
Summer, Prevalence, 
387 

Nephritis, Acute, 387 
Pyelitis, 387 
Eenal Tuberculosis, 387 
Latah : Malaya : Symptoms, 315 
Leucoma, see under Eye Diseases 
Life Insurance, India : Causes of 
Eejection of Europeans 
and Natives (chiefly 
Bengalis), 387-8 
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Miscellaneous — cont. 

Liver, Acute Infective^ 332-4 
Diagnostic Difliciilty, 322 
Nomenclature, 332 
Symptoms, 332-4 
Treatment, Operative, 334 
Liver and Spleen in Tropics, Patho- 
logical relation be- 
tween, 389 

Liquid “ 0,” as Fly Destroyer, 400 
Ludyl, for Eye Dis(‘.ases : Frcmch 
West, Africa, 319, 320 
Lymphangitis, tq)iz()otic, and Sporo- 
trichosis 

Incidence, Oeographical 
Algeria, 32(1 
Jamaica, 326 
South Africa, 320 
U.S.A., 320 
Parasites of, 325-0 
Manure : Prev(intion of Fly-Breed- 
ing in, 398, 399 
Obesity, in India, 387 
Causes, 388 

Opium Consumption, India, 388 
Orchitis with Ilydrocele in Native 
Port(‘rs with British 
East African Field 
Force, 327, 328 
Etiology, 328 
Symptoms, 327, 328 
Treatment, Surgical, 328-9 
Otitis media (mainly Tuberculous), 
in China, 318 

Pituitrin in Pregnancy and Labour, 
in Europeans in Trox>- 
ics, 391-2 

Adjuvant Preliminaries to 
Hot Sitz Baths, 392 
Olive-oil fnunction, 392 
Meatless ])i(it, 392 
Chloroform with, 391, 392 
Morpliia with, 392 

Pneumojua : Inoculation for, on the 
Rand ; Results, 323-4 
Croupous : Atypical, in the 

Tropics, 324 

Spleen-weight in relation to, 
324 

Population of New Pomerania, Neu- 
Lauenberg 

Decrease or Increase of, 317 
Diseases prevalent, 317-18 
Potassium Permanganate, for Stings 
and Bites of 
Hornets, 330 
Scorpions, 330 
Snakes, 330 
Prophylaxis 

Immigrant-Inspection to Exclude 
Tropical Diseases from 
IJ.S.A., 383-G 

Prevention of Fly-Breeding in 
Dead Bodies, 400 
Manure^ 398, 399 


Miscellaneous — cont 

References to Literature, xxxv-xl, 
Ixxii -vii 

Reports of Crovernrnent Bacteriolo- 
gist, Jamaica (Mar.- 
Sept., 1915), 380-2 
on Research Work of Wellcome 
Tropical Research 
Laboratories, Khar- 
toum (1915), 382-5 
St. Louis Universiiy Expedition 
to British Honduras 
for Study of Tropical 
Diseases (1916), 385 
Rheumatic Fever : Rarity in India, 
in relation to Native 
Heart Disease, 388 
Rheumatism : Chungking, 318 
Scorpion Sting, Refenmees to 
Jjiteraturc, xxxv 

Treatment by Potassium Per- 
manganate ; Incision, 
Ligature, Scarification, 
330-1 

Slier boro District, Sierra Leone ; 
Visit to, 291 

Snake-Bite, References to Literature, 
xxxv, xxxvi, Ixxii 
Treatment by Potassium Perman- 
ganate, 330 

Spleen-Tumours : Chungking, 318 
Sporothrix SchencJctJieiirmanniy and 
SporotricJiosis of Ani- 
mals, 326 

Sporotrichosis of Domestic Animals, 
Parasite of, 325 -6 
Relation of, to Human, 325, 326-7 
Staphyloma, see under Eye Diseases 
Siilkas, of New Pomerania, 317 
Diseases Prevalent among, 318 
Total Extirpation of Inguinal Hlands 
followed by Elephan- 
tiasis, 322-3 

Traumatic Pleural ElYusion, Strep- 
tococci iji, 394 

Trenching in relation to Fly-Breed- 
ing in Excreta, 399 
Tropical Climates as ailecting Euro- 
peans, 33(), 338,388 
“Uto Enyeu” Disease, Lagos; 293 
Vaccination in Lidia, 380 
“ Zibla,” as source of Infection : 

Nature of, 383, 394 
Water-Supplies Bismarck Archi- 
pelago, in relation to 
Diseases, 317 


Myiasis, References to Literature, 
xxii 

Screw-worm (Chrt/somyia)*. Patho- 
logical conditions due 
to, British Honduras, 
385 
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OnchocerciasISv see under HEL- 
MINTHIASIS 


Oriental Sorcv see Tropical Sore, 

under KALA AZAR ; 

see also Ulcers and 
Sores, under SKIN 
DISEASES* TROPI- 
CAL 


Oxyuriasis* see under HELMINTH- 
IASIS 


PAPPATACI FEVER* 102-5 
Affections Eeseinbliiig, 162, 163 
After-EflVcts, 162 
Diagnostic Uata, 163 
Differential Diagnosis from Yellow 
Fever, 293 

Epidemic, Familial, at Syracuse, 163 
Etiology, 162-4 

Fever, Kesembling, among Troops, 
Dardanelles, 162 
Two Features to note, 162 
Incidence 
Clai-s 

Troops, 163 
Geographical 
Adriatic, 162 
Dardanelles, 162 
Italy 

Campagna, 163 
Naples, 163 
Lagos, 293 
Malta, 162 

Mediterranean (Eastern), 162 
Sicily, (Syracuse), 163 
Phlcbotomus FJies in relation to 
13 reeding-pl aces, 163, 164 
Larvae: breeding times &c., of, 
164: {ill) 165 

Various Forms, and Where Found 
P arqenirpes. 

India 164, {ill.) 165 
Southern Europe, 164 
P. rninulus 

Eengal, 164, {ill.) 165 
Southern Europe, 164 
P. 'pupatasii 

]>ardane]les, 162 
Ej^slern Mediterranean, 162 
France (Somme region), 164 
India, 164, {ill.) 165 
Southern Europe, 164 
Prophylaxis, 163 

Befercnccs to Literature, xxiii, Ixi 
Symptoms of, and of Diseases Ee- 
sembling, 162-3 
During Convalescence, 162 


PELLAGRA* 50-66, 302-12 
Addison’s Disease and, 57, 61 
Alcoholism- caused Symptoms Re- 
sembling, 307, 308, 311 
Alimentary Canal as Route of Entry 
of Infection, 56 

in Animals, in Italy and U.S.A., 56 
Ankylostomiasis associated with, 
51. 53 

Bacteriology 

P. WelcMi in Stools: Diet in 
relation to, 303 

Streptohacillus juiUftgrae (T), 50, 57. 
58, egr see 56 

Beriberi and, Points of Kesomblance, 
50, 311 

Blood-conditions, 312 
Brain-cell Degeiioration in, similar 
to that in Alcoholism, 
and in Beriberi, 311 
Carbohydrates in relation to, see 
Diet 

Case of, in Noii-Meat-Eatcr, 310 
Case-rates, U.S.A.. 302, 304 
Causal agent, 306, 307 
Colloidal Silica in Water in relation 
to, 50, 56, 310 
Colon as Focus, 54 
Communicability ; Arguments 
against, 51 

Diagnosis 

Delay in ; Risks from, 55 
Ditliculties in connection with 
Alcoholism and, 307, 
308 

Digestive Symptoms in Aid of, 
59 

Essentials in, 54 
Early ; Desirability of, 55, 59 
Diarrhoea due to High Carbohydrate 
Diet, 303 

Diet, in relation to {see also Etiology 
d; Maize, Prophylaxis, 
and Treatment), 52-3, 
54, 55, 62 
Experiments with, on 
Animals, 51, 63, 64-5 
Men 

Convicts, 51-2 
Pellagrins, 64 
Diseases Associated with 
Ankylostomiasis, in 
Egypt, 51 
E.S.A., 53 
Resembling 
Addison’s, 57, 61 
Beriberi, 50, 63 
Influenza, 54 
Scurvy, 63 

With which it may be Grouped, 63 
Drinking- W’^ater in relation to. 
50, 56 

Economic Conditions in relation to* 
U.S.A., 302, 303 

Epidemiology, 302, 304, 305, 308 



497 


Pellagra — cont 

Etiology, Theories on 
Acidosis, 60 
Alcoholism, 307, 308 
Amoebic, 305 

Bacteriological, 50, 56,67,306 
Chemo-Toxic, 311 
Colloidal Silica in Water, 60, 
56, 310 

Dietetic and Nutritional, 50, 54, 
55, 56, 59, 61, 62, 63, 
64, 306, 312 

Facts Militating against,306 
Funk’s Vitamine, 59, 65 
Maize in relation to, 308, 309 
Spoiled, Toxins from, 308 
Diet-Deficiency, 302, 303, 304, 
305, 306, 307 

Not necessarily Associated 
with Maize, 308 
Obscurity as to Exact 
Nature, 312 

Sex-Incidence as Invali- 
dating, 305 
Specific, 50-1 

Experimental Contribution to, 
63 

Food-Contamination, 306 
Fungoid, 56, 58 
Infection, 306 

Alimentary Canal as Portal, 
55 

of Chronic Nature, 312 
Contact, not i)roven, 304, 312 
by Insects, 55, 56, 304 
Person to Person, 306 
by Soil-Pollution, 54, 55, 

305-6 

Intoxication, 65, 311 
via Alimentary Canal, 55 
Chronic, due to Colloidal 
Silica in Water, 50, 56, 
310 

Intra-cellular Parasites, 382 
Neurino Poisoning, 54 
Organisms from Faeces, 306 
Parasitic, with Focus in Colon, 
54 

Photodynamic, 65 
Protozoal, 50 
Simulium -spread, 50, 307 
Views of Dallas Committee, 304 
Experimental, in 
^imals, 56 

Adrenalin in, 63 
Convicts, TJ.S.A., 51-2 
Induced by High Carbohydrate 
Diet, 303 

Factors of Importance in, 54 
Faeces : Organisms Isolated from, 
303, 306 

Feeding Experiments with Proteins : 

Kesults, 312 
Fleas as Vectors, 57 
Boute of entry, 55 

(C273) 


Pellagra— conf. 

Foci 

Colon, 64 
Tonsils, 54 

Food-supply and Prices in relation 
to, U.S.A,, 302, 303 
Fungus of Double Cycle associated 
with, and with Maize 
Bole-worm, 56, see also 
Streptobadllus 'pella- 
grae {T) db page 58 
Glandular Lesions in Animals on Ex- 
clusive Maize Diet, 63 
Histology of Experiments with Ex- 
clusive Maize Feeding, 
&c., 63 

History, 312 
Incidence 

Age, 52, 53-4, 302, 305 
in Association with Alcoholism, 
307, 308 

Class 

Lunatics and Institution In- 
mates, 50, 52, 54, 57, 
60, 61, 304, 306, 308, 
309, 382 

Morphine- takers, 304 
Peasantry, and the Poor, 50, 64 
WeU-olI Polk, 304, 308 
Workers in Soil, 306 
Familial, 53 
Geographical 

America, U.S., 51,52,53,57,59,60 
New York (Hare) 311 
Georgia, 55, 61, 62, 304, 309 
Southern States, 302, 303, 
304, 305, 309 
Kentucky, 54 
Mississippi, 55 

Marked Increase, 54 
North Carolina, 302 
South Carolina, 302 
Texas, 55, 56, 61, 62, 304 
Increase, 305 
Antigua, 307 
Barbados, 306 
(\anada (First case), 310 
Egypt, 50, 51 
England, 60 
Europe, 55 

Italy, 56, 57, 58, 62, 64, 66, 304, 
309 

Epidemic, 308 
Jamaica. 57, 306-7 
Natal, 60 

Oriental Countries, 54 
Panama Canal Zone, 65 
Roumania (Epidemic), 308 
Russia (Bessarabia), 57 
Scotland, 60, 310 
Switzerland (iu Alcoholics), 307, 
308 

Race, 50, 53, 55, 59, 60, 61, 302, 305 
Region (Rural), 306 
Sex, 53, 302, 304. 305 


D 
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Pellagra — cont 

Infection in, see also under Etiology, 
Theories, supra 
Eoute of Entry, 55 
Insect Vectors 

Alleged and Suspect, 65, 304 
Fleas, 67 
Simulium, 60, 307 
Leuconychia of Nails in, 69 
Light and, see Red, Light, & Sun’s 
Rays 

Maize, and ; Organism in Bole-worms 
in, similar to one in 
Human Pelagrins, 56 
Spoiled : Toxin from, 308 
Maize Diet in relation to, 50, 51, 58, 
59, 62, 63, 64, 308, 309 
and the Anti-Maize Vitamine, 63 
Experiments with, on 
Animals, 51, 63, 64-5 
Man, 51-2, 64 

Old and New,FeedingExperimonts 
with, 62 

Maize Extract and, sec under Pro- 
phylaxis, and Treat- 
ment, infra 

Maize Inspection, Drying, &;c., in 
Italy, 58 

Mild Cases, sometimes Refractory to 
Dietetics, 304 

Milk- deprivation in relation to, 303 
Mortality in relation to Age, Race, 
&o., 302 

in Children : Reduction in, 54 
in U.S.A., 67 
Increase in 
Mississippi, 64 
North Carolina, 302 
Texas, 304 

Nails in, Leuconychia of, 59 
Nature of, see Etiology, Theories, 
supra 

Neurine or Muscarine Formation as 
Cause, 54 

Nitrogenous Defect in Maize Diets, 64 
Non-Contagious in character, 304,312 
Organism from Blood in. Experi- 
ments with, on Ani- 
mals, 56 

Similar Organism found in Bole- 
worm of Maize, 56 
Organisms Isolated from 
Blood, 66, 57 
Cerebro- spinal Fluid, 67 
Faeces, 303, 306 

Pigmentation in, {see also Symptoms, 
„ Cutaneous), 56, 59, 60 
Production of. Theory on, 57 
Pini’s Share in Struggle against; 
Milan, 66 

Post-mortem Conditions, 382 
Pre-disposing Causes 
Alcoholism, 307 
Anaemia, 51 
Exanthemata, 63, 301 


Pellagra — cont 
Pre- disposing Causes — cont. 
Morphinism, 304 

Poverty and Economic Depres- 
sion, 60, 54, 300, 303, 
304 

Prognosis, 302 
Prophylaxis 

Diet-test, U.S.A., 309 
Dietetic Measures, 53, 58, 63, 303, 
309 

Distribution of Seed, Food, and 
Salt, 58 

Grants to Pellagrin Mothers, 309 
Instructional, &c., 58, 30% 

Maize Extract, 62 • * 

Maize lnspcx:tion, &c., 309 
Sanitation and Hygiene, 65 
Divergent Views, 302, 30&’' 
Protein -Deficiency, and, 51, 55 
Proteins, Feeding Experiments with, 
312 

Pseudo-pellagra (Merck’s sugges- 
tion), 307 

Recurrence in relation to Diet, 62 
and Immunity, after * Initial 
Attack, 302 

Preventable by Diet, 304, 309 
RedLight Experiments on Animals,65 
References to Literature, xxiii-v, 
Ixii-iv 

Reports on, in Italy, 58 
Rice-Diet in relation to, 50, 61 
Sanitation in relation to, 65, 302, 305 
Silica in Water in relation to, 60, 
56, 310 

Siniulium and; Various Views, 50,307 
Skin lesions in relai ion to Severity 
and Progress, 307 

Sugar-Elimination from Diet and, 55 
Sun’s Active Rays and, 57, 61 
Experiments on Animals, 65 
Symptoms in, 310 

Alcoholism -caused, 307, 308 
Cutaneous, 52, 57, 69, 60, 61, 
62, 64, 307, 311 
in relation to Diagnosis, 54,55 
Diarrhoeal, 62, 303, et alibi 
Drugs, Diet, and Enemata 
for, 62 

Digestive, 59 

Gastro-Intostinal, 52, 54,62, 64 
Lymphocytosis, 312 
Mental, 59, 60, 62, 311-12 
Nervous, 62, 64, 57, 62 
Neuritic, 57 
Tongue -lesions, 60 
in Disease Resembling, 60-1 
Three Classes 
Endemic, 308 

Institutional, 305, 307, 308 
Control by Diet, 309 
Epidemic {see also Epidemiology), 
308 

Sporadic, 304, 308 
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Pellagra — eont. 

Tonsils as Starting-Point of Infec- 
tion, 54 

Transmission by 

Infection (q.v. under Etiology, 
sujrra), 304, 305, 306, 
312 

Insect Vectors, 50, 55, 57, 304 307 
Person to Person ; Arguments 
Against, 51 
Treatment, 304 ; by 
Alkalies, 56 
Arsenic, 61 
in Toxic Doses, 310 
Arsd^al Preparations, 61 
AutOBdIotlierapy, 62, 310 
Bismuth, 62 
^atecliu, 62 
Ollfcnge in Summer, 61 
Dietetic Measures, 50-1 , 54, 55, 59 
61, 303, 304, 305, 309* 
310 

Drugs (failure), 310 

Fowler’s Solution, 54 

Giistro- Intestinal Antiseptics, 57 

Isolation, 305 

Kerosino Oil Enemata, 62 

Kino, 62 

Maize Extract, 62 
Pepsin, 61 
Picric Acid, 55, 310 
Protective Ointments, 57 
Psychic Suggestion, 59 
Rest, 50, 51 
in Bed, 65, 61 

Sodium Cacodylate, 55, 61, 62 
Citrate, 50, 56 
Surgical Means, 54, 55 
Tannigen, 62 
Tonsillectomy, 54 
Tri-Sodium Citrite, 62, 310 
Vitamines, Anti-Maize and Anti- 
Scurvy, 63 

Water and, see Drinking-Water, and 
Colloidal Silica, suin'a 


Phlebotomus Fever, see PAPPA- 
TACI FEVER 


PLAGUE, 174-82 
Animal 

Rat, in New Orleans, 174 
Infection by, apart from their 
Fleas, i77 

Latent Infection and, 174 
“ Resolving,” in Rats, 174 

Squirrel, (Disease like), affect- 
ing Man, in Ohio, 181-2 

General References 

Antigen used in Ascoli’s Precipi- 
tation Method, 178-81 

(C273) 


Plague — coni. 

General References — coni. 
Bacteriology, 

Acid Agglutination Method, 
178 

Limitations, 178 
Capsulation of Pseudo Plague 
Bacilli, 181 

B, aviciday from Pneumonic 
Plague Sputum, 178 
B, danyszy from Pneumonic 
Plague Sputum, 178 
B, pestisy in Bubonic case, 175 
in Meningeal case, 177 
Others not Differentiable 
from, by Acid Agglu- 
tination, 178 

Pneumococcus, Streptococ- 
cus, and B. mucosus 
capsulatis associated 
with, 176 

in Rats : Long Inactive 
Periods of, 174 

B, proicus from Pneumonio 
Plague Sputum, 178 
B. pseudo tuberculosis rodentium, 
from Pneumonic Plague 
Sputum, 178 

B. tularense Infection, attacking 
Man, in Ohio, 181-2 
Pfeiffer’s “ Kapselbacillus, ” 
One Resembling used 
in Experiments on 
Pseudo-Plague Bacilli, 
181 

Pseudo Plague Bacilli Experi- 
ments on Polar Stain- 
ing, Polymorphism, 
and Involution Forms 
among, 181 

Cement as Prophylactic Agent, 
174, 177 

Diagnosis, Differential, from 
Typhus, 146 
Diagnostic Methods 

Bacteriological Diamosis, 181 
Sero -diagnosis ; Ascoli’s Precipi- 
tation Method, 178-81 
Disease like, of Californian Ground 
S(iuirrcls, affecting 
Man, in Ohio, 181 
Epidemics, see under Incidence, 
Geographical, infra 
Fleas, Destruction of, to bo Simul- 
taneous with that of 
Rats, 174 

Rat, as Vectors, see under Trans- 
mission, infra 
When Attacking Man, 174 
Incidence, all Forms 
Geographical 
America, U.S., 385 
New Orleans (epidemic), 
174, 175 
Ohio, 181 

d2 
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Plagae — cent 
General References — cont 
Incidence — cont. 

Geographical — cont. 

British East Africa, 295 a 
Dutch East Indies, 175 
England (East Anglia), 274 
Europe, 274 

Greece (Salonika, with high 
mortality), 137 
Philippine Islands (Manila), 
175 

Portugal (Obidos), 171 
Senegal (Dakar, epidemic, 
1914-15), 174 
Prophylaxis 

Cement as Factor in, 174, 177 
Port and Marine Protection, 177 
Rat Destruction, 174, 177 
Rat-exclusion, 174, 177 
Rat-prooling, 174 
Rats and; Controversy on, 274 
Examined for; Jamaica, 380 
Refereu(^es to Uterature, xxv-vi, 
Ixiv 

Ships, and Exclusion of Rats : 

Importance of, 177 
Transmission by 
Ants, 177 

Contact with Rats : Experi- 
ments in, on other 
Animals, 177 

Fleas, Controversy on, 274 
Rat-Fleas, 174, 177, 274 
Rats, 174, 274 

Xenojisylla cJieopis, infectivity 
of, 177 

Human 

Rat -population in relation to 
spread of, 174 

Sputum when Infective in, 176 
Symptoms 

Associated with R. tularense 
infection, 181-2 
Pharyngeal, 176 
Tonsillar, 176 

Treatment by Yersin’s Serum 
Method, 175 
Two Main Types of, 175 

Various Forms 

B. TULARENSE Infcction, affect- 
ing Man, in Ohio, 181-2 

BtlBONIC 

Associated Lesions, 176-7 
Incidence in 
Dutch East Indies, 175 
Philippines (Manila), 175 
Locations of Buboes, 175, 176 
Pathologic Anatomy, 175-7 
Sub-divisions, 175 
Symptoms, 175, 176-7 


Plague— cont. 

Human — cont. 

Various Forms — cont. 

Masked {Pestis minor), and 
Climatic Bubo, 321 

Meningeal, 177-8 

Mixed Infection Cases, 176 

Pneumonic, 175 

Incidence in 
Dutch East Indies, 175 
Senegal (Dakar), 174 

Plague-like Organisms from 
Sputum in, 178 

Recovery, 175 

Septicaemic, Objection to 
Term, 176 

Polyneuritis galllnarum, see 
BERIBERI, Avian 

PROTOZOOLOGY (excluding most 
Amoebae and most 
Trypanosomes), 87-100 

General 

Animals, Birds. Fish, Insects, fto. 

Bats ; Plasmodium of ; Belgian 
Congo, 09 

Birds 

Herpetomoniasis, Induced, in, 
Experiments on, 87-8 

Cattle, &c. 

Gold Coast ; Piroplasmosis 
of, 91-2 

Mediterranean region: Coast 
Fever of, 94 

Criceiomys gambianus, Ilaemo- 
gregariiie iVc., in, and 
Larval Ticks on, 98-9 

Culex pipiens as Host of IJerpe- 
iomonas culicis, 87 

Dogs, Piroplasmosis of. Gold 
Coast, 91 

T. congolense-TjjiG Parasite 
Infecting, in Gold 
Coast, 92 

Equincs ; Gold Coast ; Try- 
X)anosomiasis of : Try- 
panosomes found, 92-3 

Fish, Neapolitan, Haemogre- 
garines of, 95-6 

Foxes, Swift, Coccidiosis in ; 
U.S.A., 97 

Uyalomma aegyptinm, as Vector 
of Parasite of Coast 
Fever of Cattle; Tri- 
poli, 94 

Insects as Hosts and Vectors, 
see AnoplielcSy Culex, 
Uyalomma, Lynchia, 
Htegomyia, Ticks, Tri- 
atoma, under various 
Sections 
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Protozoology — cont. 

General — cont. 

Animals, &o . — cont 

Invertebrates, Flagellates of ; 

Infection by (Experi- 
mental), of Mammals, 
87, 88 
Lynchia maura 

Ecto-parasito of Pigeons, 95 
Possible source of Sergent's 
Herpetomonad, 87 
Mammals : Experimental In- 
fection by, with Flagel- 
lates of Invertebrates, 
87, 88 

Mice, Herpetomoniasis of. Natu- 
ral and Induced, Paral- 
lel between, 87-8 
Climbing, Trypanosome of, 98 
Nepa cincrea as Host of Hcrpe- 
tomonas jaculumf 87 

Pigeons 

Lynchia maura as Ecto- 
parasite of, 87 

New Haemogregarino of, 
Goa, 95 

Scrgent’s Ilerijetoinonad of,87 
Eats of the Gold (3oast ; Now 
Piroplasmid in, 91-2 
Rodents, New Flagellates from 
Caecum of, 91 

Sheep in relation to Sareocyfitia 
tenellaf 95 

Stcgo7nyia faHcialay Brrd from 
Dried I'ggs in London : 
Lnnkesteria cidicis in, 
9G 

Ticks 

Larval, on Cricetowys gam- 
hi anus, J)9 
as Vectors of 

Parasite of Coast Fever in 
Cattle, Trj])()Ii, 94 
Piro})lasmosis, Gold Coast, 
91 

Vertebrates, Blood of ; Ana- 
plasrna-likc Bodies in, 
99 100 

Muscle-Parasites of. Darling’s 
iSuggcstion as to, 95 

Countries from which Observations are 
Noted 

Africa, Soutli, 99 
America, South, 96 
Tropical, 98 

United States, 89, 95, 97 
Brazil, 91, 97, 98 
Turkey- in- Asia 

Bagdad district, 96 
Congo, Belgian, 98-9 
Europe, 98 
Gold Coast, 91 
India, 96 
Portuguese, 95 


Protozoology— cont 
Gen er al — cont. 

Countries, &c. — cont. 

Italy, 94, 95 
Naples Fisheries, 95 
Sardinia, 94 
Serbia, 94 
Sicily, 94 
Sierra Leone, 96 
Tripoli, 94 
Tunis, 94 

Morphology, Comparative, Value 
of, to Therapeusis, 88 

References to Literature, xlii-iv, 
Ixxviii-ix 

Diseases of Protozoal Origin 

Spread of. by 
Flies, 357 
Infected Food, 357 
Privies, 357 
Ticks, 94 

Anaplasmosis of South African 
Cattle, 99 

Babesiasis, see Piroplasmosis, in/Va 

Coast Fever in Serbian C’attle in 
Tripoli, 94 
Parasit e : Vector : 94 
Treatment, 94 

Inoculation Experiments, 
94 

Coccidiosis in Foxes, 97 

Dysentery, Enteromouas homiyiist 
n.g., n.sp., from Faeces 
in, 90 

Gingivitis ; Causal Agent : Action 
on of 

Alkaline AVavslies, 89 
Emetine, 89 

Herpetomoniasis 

Flagellale Stag(‘ in, 87, 88 
Induced, in Birds, Experi- 
imnital R(\s(-arches on, 
87-8 

Natural, in tlie same, and in 
Mice, parallel between, 
87-8 

Leishmaniasis, sec also KALA 
AZAR 

in Brazil; Virulence; Treat- 
ment, 97 

Flagellate Stage in, 88 
a Flagellosia, 88 
Treatment by Tartar Emetic, 88 
Vertebrate Reservoirs (possible) 
of, 88 

Leptomoniasis see Ilerpetomo- 
niasia, supra 

Malaria, see also that Section 
in Brazil; Form: Qiiinine-Re- 
sistanco of Parasite : 
Insect Vector, &c., 97 
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Protozo ol ogy — cont 

Diseases, &c. — cont, 

Piroplasmosis 

Bibliography of Keccnt work, 94 
Bovine 

Gold Coast, 91-2 
Morocco (Casablanca), Causal 
Agent : Treatment by 
Salicyl- arson at e of Mer- 
cAiry, 93 

Canine : Gold Coast, 91 
Small-pox Parasite (presumed), 
Isolation of, 98 

Trichomonas “Diarrhora,” 231-2 
Trichomoniasis of Vagina and 
Mouth ; Causal x\gent. 
Cultivation of, and 
Experimental Infec- 
tion with, 88-90 
Treatment by Bicarbonate of 
Soda, 89-90 

Trypanosomiasis see also under 

SLEEPING SICK> 
NESS 

Animal 

Equine, &c., Gold Coast ; 
Trypanosomes asso- 
ciated with, 92-3 
Human, with Goitrous symp- 
toms, in Tropical 
America ; Vector : 
Prophylaxis, 98 

Protista, and the Rules of Nomen- 
clature, 93 

Cytological Problems in Light of 
Researches on, 98 

Protozoa 

General Referencci 

Associated with Dyseiiteiy, 
Amoebic and other,200 
List and Classification, 232, 233 
Asexual Multiplication : alleged 
Consequences, 98 
as Cause of Chronic Diarrhoea 
in French In do -China, 
233 

Common Inb stinal ; Stool- 
Examination and, 231 
in Dysentery and Diarrhoea 
Cases from the Darda- 
nelles, 230 

Endogenous Buds or Cell- 
Granules, see “Infective 
Granules,” infra 
in Faeces of Bacillaiy Dysentery 
Convalescents, 226 
Forms Complicating Abolition 
of Amotbae, 199 
“Infective Granules”; Nature 
and Significance, 99 
Muscle Parasites of Vertebrates, 
considered as Aberrant 
forms, 96 

Parasite (presumed) of Small- 
pox, Isolation of, 98 


Protozoology — cont 
Protozoa — cont. 

General References — cont. 

Present in, and possible in. 
Dysentery from Medi- 
terranean region, 232 
in Sand, Egypt, in which 
Dysenteric Stools were 
Buried, 195-6 
Viability of, 196 

Infusoria 

Ciliata 

Balantidium coli, Dysentery 
duo to, 232, 233 

Mastigophora 

Flagellata 

Flagellates of Inverte- 
brates, Experimental 
Infection by, of Mam- 
mals, 87, 88 

Flagellates in Sand, Egypt, 
associated with Amoe- 
bic Dysentery, 195, 196 
in Sprue, Role of, 7 
Bodo, Possible Occurrence in 
Human Faeces, 231 
Cercomonas, Possible Oc- 
currence in Human 
Faeces, 231 

C. hominis in 
Dysentery, 232 
Dardanelles Dysentery 
and Diarrhoea, 230 

C. lonfficandayivom Human 
Faeces, 90 

C. parva, from Human 
Faeces, 90 

ChilomastijCf see Teiramitus, 
infra 

Crithidia, Experimental In- 
troduct ion of, into 
Vertebrates, 99 
Enteronionas hominis, n.g. et 
n. sp. ; Morphology, 90 
Giardia genus Lamblia in- 
testinalis placed in, by 
da Fonseca, 90 
Hcrpetoinonas, Experimental 
Introduction of, into 
Vertebrates, 99 
Morphology of, in Insect 
and Avian Hosts in 
Acute and in Chronic 
Infections, 87 
in Pigeon’s Blood, 
Algeria, 87 

n.culieis. Pathogenicity of, 
to Birds, 87 

II. jaculum, Pathogenicity 
of, to Birds, &c., 87 
Eexamastix genus ; Limita- 
tions of, 90 

Lamblia, complicating Amoe- 
biasis, 202 
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Prot ozoology — coni. 

Protozoa — cont 
Mastigophora — cont, 

Flagellata — cont. 

Lamblia, &c. — cont. 

L. intestinalis. Classifica- 
tion, by FoiiBoca, DO 
Bionomics and Mor- 
phology, 231, 232 
in Dardanelles Dysentery 
and Diarrhoea Cases, 
230 

in Dysentery, 232, 233 
in Faeces of Bacillary 
Dysentery Convales- 
cents, 226 

Lcishmania, nee also under 
KALA AZAR 
Morphological Cycle, 88 
Probably Herpetoino- 
nads, 88 

L. dmovani found as 
Flagellate in Dog, 88 

L, tropica found as Flagel- 
late in Man, 88 

Macrostoma mesnilu in Dar- 
danelles Dysentery, 
&c., 230 

Polymastix hatrachormn, the 
Ilexamastix of Alex- 
eieif, 90 

Selenomastix genus, see 

iielenonionas do. 

Selenomonas n.g., from 

Caecum of Rodents, 91 

Protomonadinc Flagellates of 
Man, 90 

Prowazekia; Possible Occur- 
rence in Human 

Faeces, 231 

Tetramit idae, New Flagellate 
of, 90 

T. mesnili in Dysentery, 232 

Trichomonas genus 

Complicating Amoebia- 
sis, 202 

in Faeces of Convales- 

cents from Bacillary 
Dysentery, 226 
in Oral Endamoebiasis, 
207 

Fentalrichonionas sub -genus 
of, 90 

T. hominis in Dysentery, 

232 

in Dardanelles Dysentery 
and Diarrhora, 230 
Turpentine Treatment, 
230 

T. intestinnlis ; Dysentery 
to ; Inver Abscess inci- 
dental to ; Treatment, 

233 

T. vaginalis, from Vagina 
and Grums, 88-90 


Protozoology — cont. 

Protozoa — cont. 

Mastigophora — cont. 

Flagellata — cont. 

Trichonumas — cont. 

T. vaginalis, &c. — cont. 

Cultivation, and Ex- 
perimental Infection 
with, 89-90 

Morphology of, 89 

Trypanosoma, see under 
SLEEPING SICK- 
NESS 

Sarcudina 

Amoeba, see also under AMOE- 
BIASIS 

Amoebae, as Causal Agent in 
Pellagra, 305 

Amoeba-like Bodies in Hae- 
moptysis ; Jamaica, 380 
Entamoeba, see under Amoe- 
blasts 

Sporozoa 

Coccidia 

Coccidian Cysts, in Darda- 
nelles Dysentery, &c., 
230 

C. higeminun Oocysts, in 
Swift Foxes, D.S.A., 97 

C. conivelocis suggested new 
name for 0. bigeminum 
of Foxes, 97 

Eimeria genus. Oocysts of, in 
Human Faeces, 232 

Isospora genus, Oocysts of, in 
Human Faeces, 231,232 
Cocc i d i v m hi gem inum , re- 
ferred to, 97 
Gregarinida 

Lankesteria culicis, in Stego- 
myia fa^ciata from 
■VVest Africa, 96 
Haemosporidia 

Anaplasina 

Mori)hological characLers 
of, 99-100 
Nature of, 100 
Structures Resembling, in 
Vertebrates, 99-100 

Babesia or Piroplasma (q.v,). 
Nomenclature Ques- 
tions, 93 

B. xanOiopyretica, Problem 
of Nature of, 93 

Ilalteridium (Uaemoproteus) 
n. columhae, BionoLiics 
of, 98 

Ilaemogregarina 

U. clavata in Solea lutea 
(fish, &c.), 96 

II. franca n.sp., of Pigeons 
Morphology of, 95 
n. hartochi n.sp., from 
Gohius aurantus (fish), 
96 
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Protozoology — cont 
Protozoa — cont, 

Sporozoa — cont. 

Haemosporidia — cont. 
Haemogre^carina — cont. 

H. lo Bianci n.sp., from 
Torpedo fish, 96 
B. londoni n.sp., from 
Blennius (fish), 96 
H. marzinowskii n.sp., from 
Gobius jozo, 96 

' B, polypartita, in Gohius 

paganellus (fish), 96 
B. wladimirovi n.sp., from 
Gohius crueniatua (fish), 
Morphology of, 96 
B. yakimowi-kohl, from 
Gobius capita (fish) ; 
Morphology, Biono- 
mics, &;c., 95-6 
in Cricefomya qamhianus. 
Described, 98-9 
Ilaemoproteus, see Halteri- 
dium, supra 

Nuttallia decumani, n. sp., in 
Hats, Gold Coast, 91-2 
Piroplosma or Baheaia (q.v .) : 
Nomenclature Pro- 
blems, 93 

Forms observed in Moroc- 
can Cattle, 93 
Baematococrus, Nomencla- 
ture ; Problems of, 93 
P. atinulalum {^Iropicum), 
in Coast Fever of 
Cattle ; Tripoli, 94 
P. hiqe/niina in Gold Coast 
Cattle &c., 91 

Plasmodium, see also under 

MALARIA 

of Bat, JJelgium Congo, 99 
Theileria, rrol)ably present 
in Bovine Piroplas- 
mo«is ; Morocco, 93 
T. niutans in Gold Coast 
Cattle, ^:c., 91 
T. in Coast Fever of 

Cattle; Tripoli, 94 
Toxoplasma 

T. canis, Experimental In- 
fections with : iDchizo- 
gony of, 94 
Sarcosporidia 
Sarcocystis 

S. ienella : Experiments 
^ with : Deductions, 95 

Uncertain 

Grahamella bodies in Eats; 
Gold Coast, 92 
Others Resembling, in Ery- 
throcytes of Cricetomya 
gambianus 99 

Unclassed 

Pneumocystis cuniculi in Sick 
Rabbit, 118 


Prot ozoolotfy — cont. 

Protozoa — cont. 

Unclassed — cont. 

Spirochaetes in 
Dysentery, 232 
Pyorrhoea alveolaris, |208 
S. euryqyrata, one Resemb- 
ling, 232 


Rat-Bite Fever, 160-1 
Causal Agents, 160-1 
Etiology, 160 
Incidence, Geographical 
America, U.S., 160 
Great Britain, 161 
Japan, 160-1 
Pathology, 160-1 
Rash, 160, 161 

References to Literature, xxxv 
Spirochaetes present, 161 
Htreptothrix muris rntti, as Causal 
Agent, 160 
Symptoms, 160-1 
Treatment by 
Mercury, 161 
Salvarsan, 161 


RELAPSING FEVER and SPIRO- 
CHAETOSIS. 120-2 

Human and General 
Ankle and Foot Protection, against 
Ticks, 122 

Blood-Conditions, 120, 121 
Bugs as Vectors, 121, 315 
Castolliiui’s Bron chospirochaetosis, 
121 -2 

Treatment, by Liq. Fowleri and 
Pil. Glycer. co., 122 
Chronic Cases, 120 
Complication in Typhus, 140 
Complications, see also in/ra, Symp- 
toms and 

Diagnosis ; Differential, from 
Malaria, 120 
Typhus, 120, 146 
E))idemiology, 120, 121 
Incidence 
Class 

Soldiers, 121 
Prisoners, 120 
Geographical 

Bosnia (Sarajevo Epidemic), 
121 

China (Chungking), 318 
Germany, 120 
Lugumkloster Epidemic, 
120 

Serbia, 121-2, 137 
Somaliland, 122 
Uganda, 315 

Insect vectors, 121, 122, 315 
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Relapsing Fever — cont. 

Human and General — cont 
Latent; Intracellular Stages in, 
of Spirilla, 203 

Mixed Infection with Typhus, 120 
Oedema in, ascribed to Beriberi, 
120 

Omithodorus movihata, dreaded as 
Vector, 315 

Ornithodorus savignyi, Bionomics 
of, 122 

Pleural Complications, 120 
Prophylaxis against Ticks, 122 
Kash, 121 

Keferences to Literature, xxvi-vii, 
Ixv 

Spirochaetes associated with 
in Blood, Rare in Apyrotic 
periods, 120 

in Blood-Stained Sputum, 120 
in Castellani’s Bronchospiro- 
chaetosis: Morphology; 
Coccoid Stage in, 122 
Staining Method for, 120 
8. bronchialis; Researches on: 
Khartoum, 384 

8. pallida : M ethod f or Detecting, 
122 

8. recurrentis Infection ; Varied 
Symptoms, 120 

Symptoms and Complications, 

120, 121 

Bronchial, 120, 121-2 
Cutaneous, 121 
Pleural, 120 
Ticks as Vectors, 122 
Transmission by 
Bugs, 121, 315 
Ticks, 122 
Vermin, 121 
Treatment by 

Neosalvarsan, 120, 121 
Salvarsan, 121 

Tartar Emetic (Antimony Tar- 
trate), 121 

Turpentine fatal to Ticks, 122 

Urine in, 120 

Vermin as Vectors, 121 


REVIEWS OF BOOKS, G7-74, 340-4 
Australian Institute of Tropical 
Medicine : Collected 

Papers. Vol. I. (Breinl, 
Priestley, Johnston (2), 
Kicoll, Taylor, Young, 
and Fielding), 344 
Beriberi. Its Etiology, Symptoms, 
and Treatment, with a 
detailed Clinical Ac- 
count of Thirty-two 
Cases occurring in 
Sierra Leone, (Ward), 
70 


Reviews of Books — cont 
G^ografla Medica y Patologia de 
Colombia. Contribu- 
cion al Estudio do las 
Enfermedades Inter- 
tropicales (Cuervo), 
69-70 

Report of First Expedition to South 
America, 1913 (Har- 
vard School of Tropical 
Medicine, Strong, Tyz- 
zer, Brucs, Sellards, 
and Gastiaburu) 70-4 
Sleeping Sickness : A record of Four 
Years’ War against it 
in the Island of Prin- 
cipe, da Costa, ’Sant 
Anna, dos Santos and 
de Araujo Alvares), 
340-4 

Trattato Elementaro di Patologia 
Esotica ad uso di 
Medici e Student! 
(Gabbi), 67-9 


Ringworm, see Tinea Capitis, under 

SKFN DISEASES, 
TROPICAL 


Rocky Mountain Spotted Fever» 
see under FEVERS 
UNCLASSED 


Salek, see Tropical Sore, under 

KALA AZAR 


Sandfly Fever, see also PAPPA- 
TACI FEVER 

in Troops en route t o Rangoon : Vac- 
cine Treatment, 163 


Schistosomiasis, see under HEL- 
MINTHIASIS 


Scorpion-Sting, see under MIS' 
CELLANEOUS 


Scurvy, Blood -changes in, in Native 
Prisoners at Assab, 327 
in Armies, 372 

Mis-diagnosed as Beriberi, 327 
in Eritrea (Assab), 327 
Symptoms, 327 
Treated by Lemon-juice, 327 
Vitamine for : Compared with that 
for Beriberi, 372 



606 


SKIN DISEASES, TROPICAL, 
(see also LEPROSY ; 
Tropical Sore under 
KALA AZAR; and 

Yaws), 12^36 

Diseases 

Actinomycosis in Peni; Second 
Case : Cause : Symp- 
toms, 128 

Ainhum, at Bamako ; Jjocale : 

Differentiation from 
Leprosy, 133 

in Brazil ; Eacc-incidence, 136 
Eeferences to Literature, xxvii 
Atropliodermia biotriptica, Sudan: 

Differential Diagnosis, 
384 

Baldness or Favic Alopecia ; 

Sudan : Causal Agent, 
384 

Barley Itch, in Dock Labourers : 

Acarus-caused, 131 
Blastomycosis, see also Espundia, 
infra 

Bacteriology and Pathology, 
124-5 

Conditions from which to be 
Distinguished, 124,125 
Diagnosis, Microscopic, Essen- 
tial, 124, 125 
Incidence, Geographical 
America, U.S. 

Chicago, 124 
New Orleans, 125 
Bolivia, 123 
Brazil, 123, 136 
Peru, 123 

Prophylaxis, proposed, 126 
References to Literature, 
xxxvii, xxxviii, Ixvi, 
Ixvii 

Symposium on, 124-6 
Symptoms, 123-4, 125 
Treatment by 
Cautery, 123 
Salvarsan, &c., 124 
Buccal, in Brazil, 136 
Treatment by Iodide of Potas- 
sium, 136 
Cutaneous, 124-5 
Clinical Features, 126 
Incidence 
Age, 126 
Sex, 126 

Treatment by X-rays, 126 
Oral, 123-4 
Systemic, 124-6 
Conditions from which to be 
Distinguished, 124,125 
Medical Aspects, 125 
Mortality, 126 
Post-mortem Findings, 125 
Prognosis, 126 


Skin Diseases, Tropical — conU 

Diseases — cont. 

Systemic — cont 
Treatment by 

Blastomycete Vaccine, 126, 
126 

Potassium Iodide, 126 
Surgery, 126 
X-rays, 126 

Boils, see Furunculosis, mfra 
Buccal Leishmaniasis, a Blastomy- 
cosis resembling, 124 
Bullous Eruptions, see Boils, 
Pyosis, dc. 

Busse-Bushke Affection of Mouth, 
124 

Congenital Cutaneous Markings of 
Eskimos, 133 
Maoris, 133 
Mongolians, 133 
Peruvian ‘Aborigines, 133 
Red Indians, 133 
Mendelian aspect of, 133 
Copra Itch, Acarus- Caused, 132 
Cotton Seed Dermatitis, from 
Acarus in Cotton 
Cargoes, 131 

Cuchipe or Pian, see YAWS, 124 
Dermatitis due to Pediculoides 
veniricosus ; Italy, 131 
Due to Insects : British Hon- 
duras, 385 

Vesicular, due to a Beetle, 
Belgian Congo ; Clinical 
features: Experiments 
with Beetles, 132 
Epithelioma, to be Differentiated 
from Systemic Blas- 
tomycosis, 125 
Erysipelas, in Serbia, 137 
Espundia, Inexact use of Term, 86 
Favus in Anglo-Egyptian Sudan: 

Causal Agent, 384 
Furunculosis 

Nile Boils ; Causal Agent, and 
Epidemic of Pyosis 
corletti associated 
with; Sudan, 383 
Organisms from, 132-3, 383 
Prophylaxis, 133 
Treatment by Autogenous 
Vaccine, 133 

Persian Gulf Boils; Damp Heat 
in relation to, 386 
Gangosa in Guam 
Etiology and Affinities of, 133-5 
Luetin and Noguchi Reactions 
and Tests, 134 
Treatment by 
Iodine, 134 
Mercury, 134 
Salvarsan, 134 
Granuloma 

Coccidioidal, of Pacific Coast, 
124 
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Skin Diseasest Tropical — cont. 

Diseases — cont. 

Granuloma — cont. 

Tropica lis, 1115-6 
Cured by Tartar Emetic, 136 
Ulcerosuni , in Brazil ; Organisms 
associated with, 131,135 
Treatment by 

Tartar Emetic, 131 
Trixidine, 135 
Venereum 

in Bismarck Archipelago, 317 
Treatment by 
Mercury and Salvarsan, 130 
Tartar Emetic, 135 
X-Kays ; Cure, 130-1 
Impetigo, in China, 318 
Juxta -Articular Nodules, Subcuta- 
neous in Nyasaland, in 
relation to Yaws, 134 
Keferences to Literature, Ixvi 
Madura Foot, see Mycetoma pedis, 
infra 

Miller’s Itch, due to Pediculoides 
ventricosus in Italy ; 
Plants harbouring, 131 
Mycetoma pedis with 
Black Grains, 129 
Red Grains, 128-9 
References to Literature, xxviii, 
Ixvi 

Nile Boils, see under Furunculosis, 
8U2)ra 

Otomycosis, in Cochin China, 
127-8 

Causation ; Fungus ; Symptoms, 
127, 128 
Treatmcnit by 

Hydrogen Peroxide, 128 
Iodine Vapour, 128 
Nascent Iodine, 128 
Sodium Iodide, 128 
Piedra, in Brazil 
Parasite ol, 127, 135 
Treatment by Salicylic Alcohol 
Solution, 127 

Pinta, in British Honduras, 385 
Pyoais corletti, Causal Agent, 383 
Incidence 
Class, 383 

Geographical ; Sudan, 383 
Race, 383 

Organisms of, 123, 383 
Reactions of, 133 
Pyosis mansoni ; Sudan (epi- 
demic), 384 

Rashes from Acarus in Cargoes of 
Barley and Cotton, 131 
Rhinopharyngitis mutilans, see 
Gangosa, supra 
Ringworms, see Tinea 
Scabies ; in China (Chungking), 318 
Small-i)ox, in Serbia, 137 

Parasite (presumed). Isolation 
of, 98 


Skin Diseases* Tropical — cont. 

Diseases — cont. 

Small-pox — cont. 

Prophylactic Inoculation, by 
Nigerian Natives, 332, 
Table, 333 

References to Literature, xxxvii 
Treatment by 

Carbolic Oil [to Skin], 332 
Salol. 332 

Syphilitic Affections, to bo Dif- 
ferentiated from Blas- 
tomycoses, 124, 125 
Tinea, Various forms 

China (Chungking), 318 
Capitis tropicalis 
Eruption in, 384 
in Anglo- Egyptian Sudan, 
123, 384 

Treatment by Tobacco Soap, 
123 

Circinata, in Bismarck Archi- 
pelago, 317 

References to Literature, Ixvi 
Imbricata, in Bismarck Archi- 
pelago, 317 

Ulcers and Sores, see also Tropical 
Sore, under KALA 
AZAR 

Bay Sore; British Honduras, 
Probable cause, 385 
Chronic, of Leg: Severe Anaemia 
with, and Remark- 
able Erythrocytes in 
U.S.A., 329-30 
Phagedenic, in 
Brazil ; Causation : Ago- 
Incidence, 129-30 
Dutch East Indies 
Treatment by 

Fowler’s Solution of 
Arsenic, 130 
Iodoform, 130 
Sublimate Dressings, 130 
Salvarsan, 130 

as Late Phase of Tropical 
Sore, 313 

References to Literature, 
xxvii, Ixvi 
Ulcus tropicum 
Incidence 
Age, 317 
Geographical 

Bismarck Archipelago, 317 
British Honduras, 385 
China (Chungking), 318 
Treatment by 
Neosalvarsan, 317 
Permanganate of Potas- 
sium, 130 
Salvarsan, 317 
Variety of Forms, 385 • 

Urticaria, from Food; Etelenfor, 391 
Zymonematosis, of Brazil, Disease 
Resembled by, 124 
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Skin Diseases, Tropical — cent 
Parasites, Fungi, &c., Associated 
with the above Dis- 
eases 

Acarus, causing Copra Itch, see 
Tyroglyphus longior, 
infra 

Irritating Skin Troubles, see 
Fediculoides ventrico- 
SU8, infra 

A chorion schoenleiniy Common 
Favus of Sudan, 384 
Aspergillus, in Otomycosis, 127 
Aurococcus mollis, iiom Nile Boils, 
133 

as Cause of Epidemic Pyosis 
corletti in White 
Troops ; Sudan, 383 
Blastomycetae of, and in 

Buccal Blastomycosis, 136 
Cutaneous Infections, 123-4 
Systemic Infections, 124-5 

Characters of Fungus, 124 
Calyqmmahacterium granulom atis, 
as Cause of Granuloma 
ulcerosum, 131 

Cryptococcus corselli, Blastomy- 
cosis due to, 124 

O. primmeri. Blastomycosis duo 

to, 124 

Donovan’s Bound Corpuscles, in 
Granulomas in Brazil, 
135, 136 

Fungus associated with Actino- 
mycosis, 128 

Leishmania tropica, probable 
Cause of Hay Sore, 385 
“Micrococcus Pellctieri,” 129 
Nocardia madurae, lied Grains, or 
Spores of, 129 

Oospora pellefieri, lied Grains, or 
S])or(\s of, 12!) 

Fediculoides rmiricosus, as cause 
of Barley Itcli, Colton 
Seed Dermatitis, &c., 
131 

Fenicillum glaueum ( P. crustaceum), 
with Black Giains in 
Mycetoma pedis, 129 

P. myceioqenum, n. sp.. in the 

Black Grains in Myce- 
toma pedis, 129 
Piedra-causing 

Form unlike the usual, in Brazil, 
135 

Mojiograph on, 127 
Folderus Bvc'tle, of the Staphy^ 
Jinidac, as Cause of 
Vesical Dermatitis ; 
Belgian Congo, 132 
Treponema pallidum, and T, per- 
tenue, never found in 
Gangosa in Guam, 134 

T. pallidula, in Cuchipo or 
Piaii, 124 


Skin Diseases^ Tropical — eont 

Parasites, &. c ,—€ ont , 

Tricophyton 

Forms associated with Eing- 
worm ; Sudan, 384 * ^ 
T. currii. Differentiation of, 
from T,violaceum,Ysa. 
Kharioumense, 123 
in Sudan Ringworm, 384 
T. discoides, in Sudan Ring- 
worm, 384 

Growing on Equines, but not 
on Bovines, &c., 384 
T. violaceus var. Kharioumense, in 
Tinea Capitis : Char- 
acters of, 123 
in Sudan Ringworm, 384 
Tyroglyphus longior, as Cause of 
Copra Itch, 132 

Vincent’s Bacillus and Associated 
Spirillum, in Phage- 
denic Ulcers, 130 * 
References to Literature, xxvii-viii, 
Ixvi-vii 

Syphilis, see also YAWS 

in relation to Gangosa, in Guam, 134, 
135 

Incidence 
Geographical 
Belgian Congo, 329 
China (Chingking), 318 
India, 387 
Sierra Leone, 290 
West Africa, 289 
Race, 387 
in relation to 

Infant Mortality, Sierra Leone, 
290 

Still-births, &c., 290 
Meningeal Symptoms in Congo 
Native, after Neo - Sal - 
varsan Treatment, 329 
Treatment by 

Grov Oil and Potassium Iodide, 
329 

Sodium Salts of K^i 105 


SLEEPING SICKNESS, 101-19, 

275-84 

General 

Animals, Domestic, in Nyasaland 
as Reservoirs of Infec- 
tion, 101-2 

Experimented on, and Naturally 
Infected, see Trypano- 
somiasis, Animal, and 
Experimental, infra 
Armadilloes as Hosts of T. cruzi ; 

How Infected, 116 
Auto-agglutination of, Erythro- 
cytes as Sign of pres- 
ence of Trypanosomes, 
117 
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Sleeping Sickness— conf. 

General — coni, 

Atoxyl as used in, see under Pro- 
phylaxis, and Treat- 
ment of Trypanoso- 
miasis, Human, infra 
Bomhyliid Fly, Parasite of 0. mor- 
sitans. 111 

Chalcidoidca bred from 
G. morsitans {ill.) in 
Nyasaland, 284 
Northern Rhodesia, 284 
Ohalcid Parasites of Mutilla glos- 
sinae as hyperpara- 
sites, 111 

Dogs, Nyasaland, Trypanosomes 
Harboured by, 101 
Frogs, Trypanosome of, 118-19 
Goats, Nyasaland, Trypanosomes 
Harboured by, 101 
Insect Vectors, see Bugs, Glossina, 
Triatom a 

Lanfranchii Virus : Origin : Ex- 
periments with, on 
Trypanosomes, 280-1 
Leeches as Vectors of Frog-Try- 
panosome, 118 
Mutilla glossinae 

Enemy of G. morsitans. III 
Hyperparasite of, III (&n 
Rat, Black, Trypanosome of : 

Afiinities of, 117-18 
Refs, to Literature, xxviii-xxx, 
xxxvi, Ixvii-viii 

Report (16th) of Sleeping Sickness 
Commission of the 
Royal Society, on its 
Work in Nyasaland, 
101-3 

Syntomosphyrum glossinae, in re- 
lation to G. morsitans, 
llln 

Tsetse-flies, see Glossina, iiifra 
Vincuchas as Hosts of T. cruzi. 
Hi 

War, The, Influence on Commercial 
Movements in Africa, 
in regard to Spread of 
Disease, 277 

Water Courses and Swamps as 
Haunts of Glossina, 
112, 113 

Wild Animals and Game, in 
relation to, 101 

Glossina 

Breeding Places, Nyasaland, 
111-12 

Distribution in 

Congo, Belgian, 112-13, 275, 
270 

French Equatorial Africa, 
277, 278 

Ivory Coast, 278-9 
Nyasaland, 101, 103, 110-12 
Uganda, 113 


Sleeping Slckness—conf. 

Glossina — cont. 

Distribution in — cont. 

Flight Experiments, 112 
Habitat 

Palm Groves, 278 
Woody Areas, 275 
Habits Observed, 112 
Investigations as to, Nyasa- 
land, 110-12 

Larvae ; Protective Secretion 
on, 111 

Sex-proportions among, 110 

G. brevipalpis. Dense Breeding 
of, 112 

Distribution in Belgian Congo, 
113 

Low Flight, Time of Appear- 
ance and Habitat, 113 
Sox -proportion : Belgian Congo, 
113 

G, fusca group, Belgian Congo, 
275, 276 

O. morsitans, Breeding-places, 112 
Common everywhere, 278 
Distribution in 

Belgian Congo, 112-13, 275, 
276 

Middle Shari, 278 
Dragon-fly preying on, 110 
Experiments with, and T. gam- 
biense, 102-3 
Feeding described, 101 
Haunts of, 112 
Parasites of, 111, 284 
Traps for, suggested, 282, diag., 
283 

G. palpalis, Distribution in 

Belgian Congo, 112-13, 275, 
et sqq. 

French Equatorial Africa, 277 
Moula River, 278 
Ivory Coast, Lower, 278 
Biiigerville, 278, 279 
Habitat, 112, 113 
Trypanosomes in. Ivory Coast, 
279 

G. tacldnoides, 278 
Trypanosomes 

Action on of Injectio Autimonii 
oxidi, 106 

African; Three Groups: Nino 
Species in each, 102 

of Black Rat, at Accra : Afiinities 
of, 117-18 

in Blood: Irido-Cyclitis due to, 279 

Devoid of free Flagellum, in 
Epizootic of Horses, 
Morocco, 116 

in Equine Trypanosomiasis, 
Morocco : Two types 
of, 116 

Immunisation Experiments with, 
on Animals, 107-8 
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Sleeping Sickness — cont 
Tktpanosomes — cont, 
of Mazagan, Found in Horse : 

Dimorphism in, 282 
ScMzotrypanumcruzijSee Trypano- 
soma cruzi, infra 

Susceptibility of, to Normal 
Human Serum, 280-1 
Virulence - Diminution in those 
Long kept up in Same 
Species of Animal ; 
Experiments concern- 
ing, 281-2 

T. herhcrum of Debab, in 
Algeria, 117 

Slow Incubation in Dog, 117 
Mazagan Horse, Trypanosome 
Differentiated from, 
282 

T. hrucei; Inoculation Experi- 
ments with, 109-10 
Life -Cycle of, in Rat, and in 
Rat Plasma, 109-10 
Now, Endemic, form of Discfise 
due to, Nyasaland, 
102 <& n 

Question of Identity of, and 
T, rhodesiensc, 102 
Rhodesian form of Disease due 
to, 102 n 

Zululand Strain ; Action on, 
of Human Serum, 102 
T, hrucei vol rhodesiense, in Dogs, 
Nyasaland, 101 

Serum Experiments on Two 
Strains of, 102 

28 Strains of, in Nyasaland, 101, 
102 

T. caprae, 102 
in Goats, Nyasaland, 101 
T, cazalhoui, in Animals passing 
through French Equa- 
torial Africa, 278 
in Cow, Ivory Coast, 279 
in G. palpalis. Ivory Coast 279 
T. cephaLophif Description of, 103 
T. congolense ; Diminution of 
Virus when Long kept 
up in one Species of 
Animal ; Experiments, 
281 

in Equines, and Domestic Ani- 
mals, Gold Coast, 92-3 
One resembling in Dog, 92 
One Resembling, 278 
T. congolense var. equinum, n.v. 

'* Gold Coast ; Morpho- 
logy : Infection by ; 
Symptoms and Treat- 
ment : 93 

T, cruzi (HcMzotrypanum cruzi). 
Animal Hosts of, 114, 
116 

Crithidia found with, in Tria- 
toma, 113, 114 


Sleeping Sickness — cont. 
Trypanosomes — cont, 

T, ermi, &c. — cont. 

Diminution of Virulence ; Ex- 
periments, 282 

Disease duo to in Man, see 
Chagas’ Disease, wn- 
der Trypanosomiasis, 
Human, American, 
infra 

Forms resembling, in Triatoma ; 

Argentina, 113-14 
in Triatoma, Argentina, 114 
Triatoma as Vector 

T, geniculata (to Armadilloes), 
116 

T, megista (Larvae : Canni- 
balism of, 116 

T, doidromysi, n. sp., in Climbing 
Mice : Described, 98 
T, dimorphon, ExperiiinMits with, 
on Dogs, &c., 270 
in Domestic Animals, 278 
in Q. palpalis. Ivory Coast, 279 
in Sheep, Ivory Const, 279 
T, dimorphon group ; One belong- 
ing to, in French Equa- 
torial Africa ; Morpho- 
logy and Experiments 
with, 278 

T, ehnmeense, Trypanosomes Re- 
sembling, in Black Rat, 
118 

T,elegan8; Synonyms, 118 
T, equi. One Resembling, in Mules, 
Gold Coast, 93 

T. eqiiiperdum ; Inoculation Ex- 
periment with, 106 
T. gamhiense, as Cause of one 
Rhodesian form of the 
Disease, 102?^ 

Diminution of Virus when Long 
Kept up in one Species 
of Animal : Experi- 
ments, 281-2 

Inoculation Experiments with, 
102-3 

on Unusual Animals, 108-9 
from Lake Tanganyika, Three 
Strains of, 1 01 

Susceptibility to Normal Human 
Serum, Duration of, 
280, 281 

Trypanosomes resembling ; Ex- 
periments with, in 
French Central Africa, 
277 

T. Iiendersoni ; Synonyms, 118 
T, inopmatum, in Frogs : Leech- 
transmitted; Crithidial 
and other Forms : On- 
togenetic Relations, 
118-19 

T. lewisi. Trypanosomes Resem- 
bling, in Black Rat, 
117-18 
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Sleeping Sickness — cont. 

Tbtpanosomes — cont 
T. longocaudense. Trypanosomes 
Eesembliiig, in Black 
Rat, 118 

T. marocanum. Slow Incubation in 
Dog, 117 

T. nanum. One resembling, 278 
T. nigeriense, 277 
T,vecaudiy in 

DoiiKiStic Animals ; French 
Equatorial Africa, 278 
Equines, and other Domestic 
Animals, Ac., Gold 
Coast, and One Resem- 
bling, 92, 93 

Horse ; Ivory Coast, 279 
T, pecorum 
in Nyasaland, 102 
in Dogs, 101 
in Goats, 101 
One resembling, 278 
T. petrodromiy Description of, 103 
T. rhodesiensey 277 
Susceptibility to Normal Human 
Serum, 280, 281 
T. simiae; Nyasaland, 102 
T, soudanenscy Identity with that 
of Algerian Debab, 117 
T* undulans : Synonyms, 118 
in relation to T, inopinatum, 
118-19 

T. vivax, in Equines, and other 
Domestic Animals ; 
Gold Coast, 92, 93 

Trypanosomiasis 
Animal, in 
Cattle 

French Equatorial Africa, 
278 

Gold Coast, 92-3 

Ivory Coast, 279 
Equines 

French Equatorial Africa, 
278 

Gold Coast, 92-3 

Ivory Coast, 279 
Sheep and Goats 

French Equatorial Africa, 
278 

Ivory Coast, 279 
Incidence, all forms 
French Equatorial Africa, 278 
Gold Coast, 92-3 
Ivory Coast, 279 
Splenomegaly in Rats with, 108 
Vaccine from Spleen, for 
Immunisation, 108 
Trypanosome of Mazagan, in 
Horse; Pathogenicity 
and Dimorphism, 282 

Debab 

in Algeria, 117 
Trypanosome of, 117, 282 


Sleeping Sickness — cont. 
Trypanosomiasis — cont. 

Animal — cont, 

Dourine, 

Disease Resembling, in Mules, 
Gold Coast, 93 

Equine 

in Gold Coast, 92-3 
in Morocco, 116, 117 

Nagana 

Dried Vaccine of ; Immunisa- 
tion Experiments, 107 

Surra 

Mbori, a Variety of ; Trypano- 
somes (possible), of, 1 16. 

Experimental 
Action in, of 

Arseno benzol, 106 
Copper, 106 
Enesol, 106 
Iodine, 106 
Mercury, &c., 106 
Neosalvarsan, 106 
Salvarsan, 106 
Sodium Cacodylate, 106 
Attenuation of Virus in Strains 
Long Maintained in 
Same Species, 281-2 
Immunisation Experiments, 
107-8 

with Nagana Strains, 107, 109- 
Inoculation Experiments, with 
T. bruceiy 109 -10 
T eqiiiperdmiy 106 
T. gambiense, 102-3 
on Lemur, and other Un- 
usual Subjects, 108-9* 

Human (African) 
in relation to Abortion, 103, 104 
Action of Normal Human 
Serum, on Trypano- 
somes, 280-1 

Altered Character in regard to 
Onset Cases, and those 
occurring Later, 282 
Atoxyl as affecting Infant Mor- 
tality, 103-4 

Carriers, see under Transmission, 
infra 

Immunity ; Possible manner of 
Attainment, 282 
Incidence 
Class 

Fishermen, 276 
Porters, 275 
Soldiers, 276, 276 
Geographical 

Anglo - Egyptian Sudan 
(Lado Enclave), 277 
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Sleeping Sickness — conU 
Trypanosomiasis — cont 
Human (African) — cont 
Incidence — cont. 

Geographical — cont 
Congo 

Belgian 103-4, 105, 275-7 
Epidemic Foci, 276, 
276, 277 

Kisantu region, 103-4 
French, 104 
Epidemic, 275 
French Equatorial Africa, 
279 

Middle Shari region, 
277-8 

Ivory Coast 
Lower, 278 
Upper, 278 
Nigeria, 279 
Nyasaland, 101-3 
Ehodesia, 106 
Sierra Leone (rare), 159 
Soudan, 278 

Switzerland (acquired in 
Nigeria), 279 
Uganda, 276 
“West Africa, 289 
in relation to Infantile Mortality, 
103-4 

Nyasaland Form : Clinical As- 
pects, 102 

Pregnancy &c., as affected by, 

104 

Prophylaxis, 276-7 

Failures : Belgian Congo ; 

Causes, 277 
Measures 

Atoxyl-Iiijections, 278 
Blood-Sterilization by Sal- 
varsaii, Ac., 279-80 
Duration of Effecfc of a 
Single Injection, 279-80 
Clearings, 276, 279 
Bciiioval of Villages, 276 
Sanitary Passports, 279 
Segregation Camps (Plan 
Condemned), 279 
Tours to Carry out, 279, 280 
Spread of, see also Transmission, 
mfra 

Causes, Administrative, Fa- 
milial or Commercial, 
275, 276 
Symptoms, 278 
Irido-cyclitis, 279 
Ileltypses, 280 
Transmission by 

Human Carriers, 276, 276, 277 
Insects, see Glossina, stipra 
Treatment by 

Antiluetin with Atoxyl, 106 
Antimonials, 88 
Antimony and Atoxyl, 104, 

105 


Sleeping Sickness— canf. 

Trypanosomiasis — cont 
Human (African) — cont 
Treatment by — cont 
Antimony Tartrate, 106 
Arsenicals, 88 
Atoxyl, 103-4 
and Antiluetin, 106 
with Antimony, 104, 106 
K.s, 106 

Duration of Effect of One 
Dose, 279, 280 
Sodium Salt of, 105 
Martindale’s Iniiectio Anti- 
moniioxidi, 106 
Neosalvarsan, 106 
Duration of Effect of One 
Dose, 279, 280 
Peripatetic Visits, 278, 280 
Salvarsan, 104, 106 
Duration of Effect of One 
Dose, 279, 280 

Salvarsan -Copper, see Kg, 
supra 

Schamberg - Kolmer - Raiziss’s 
Arsenobenzol Prepara- 
tions, 106 

Sodium Salt of K.„ 105 
Duration of Effect of One 
Dose, 279, 280 

Tartar Emetic, see Antimony 
Tartrate, supra 

True Nature of,~a Flagellosis, 
88 

Unknown to andUn-Named by, 
Natives of the Ivory 
Coast, 278 

Various Forms « 

Nyasaland, T. brucei vol 
rhodesiense as Cause 
of. 102 (&n 

Rhodesian, T. brucei as 
Cause of, 10271. 

Human (American), 1\ cruzi 
Infection, or Chagas’ 
Disease 

Animal Hosts of T. cruzi, 114, 
116 

Bugs as Vectors of T. cruzi, 
113-14, 116 

Diagnostic Methods, 116 
Epidemiology, 116, 

Feeding Experiments with In- 
fected Bugs, 114 
in relation to Goitre and Cre- 
tinism, 98, 115-6 
Incidence: Geographical, Actual 
and Possible 
Argentina, 113-16 
Brazil, 98, 116 
Insect Vectors 
Bugs, 113-14, 115-16 
Triatoma, 98, 114, 116 
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Sleepluo Sickness — com. 
Trypanosomiasis — cont. 

Human (American) — cont. 

Pneumocystis forms, in Lungs 
of Patients, 115 
Prophylaxis (successful), 98 
References to Literature, xxx 
Symptoms. 115-16 
Transmission by Insects, 98, 
Ii:i-1L 115-16 
Triatoraa as Vectors 
T. cruzi, 114, 116 
T geniculata (to ArmadU- 
loes), 116 

T. megista (to Man) 116 


Snake>Bite, nee under MISCEL- 
LANEOUS ' 

Spirillosis. nee RELAPSING FEVER 


SPRUE, 4-7 

Amoebae associated with, 7 
Bacte.ria in, 7 
Blood conditions in, 5, 7 
Bread, Inferior, in relation to Fre- 
quency of, 5 
Clinical Features, 5, 6 
Diagnosis : Cardinal Symptoms 
needed for, 5 

Diarrhoea in, and Associated -with, 
4, 5, 6, 7 

Distribution, and Diet, in relation 
to, 5 

Emetine in {nee also under Treatment, 
infra). Action of, in re- 
lation to Oedema, 7 
Endemic Foci, 7 

Epidemiology Studied at San Juan, 
Porto Rico, 5 
Familial Epidemics, 5 
Flagellates associated with, 7 
Fungi in, see Monilia, infra 
Helminths in, 7 
Incidence 
Class, 7 
Geographical 
America U.S. 

California (in Immigrants), 
386 

British Honduras, 385 
Ceylon (Colombo), 7 
Egypt, 7 

French Cochin-China (Saigon), 6 
India 

Bombay, 7 
Calcutta, 7 
Italy 

Calabria, 6, 7 
Sicily, 6, 7, 170 
Porto Rico, 4, 5 
Syria, 6 
Race, 386 
(C273) 


Sprue — cont 

Monilia and ; Pathogenicity of those 
from the Tongue, to 
Rabbits &c., 4-5 
M. albicans, Camsative Agent of 
Thrush, 5 

Not Found at Porto Rico, 5 
Monilia Believed to be Etiological 
factor in ; Reactions of, 
and Pathog(micity to, 
Animals, 4-5 

Monilia Believed to bo n. sp., 
J^'ornid in 4, 5 

Cultural Experiments with, 4-6 
References to Literature, xxx, Ixviii 
Sugar Reactions of Monilia, 4 
Symptoms, 5-7 

Diarrhoeal, 4, 5, 6, 7 
Gouty, 6 

Renal Insufficiency, 7 
Tonguti in, Manilla from, believed 
n. sp., 4 

Lesions of, Resembling Thrush, 5 
Transmission by 

Merchandise, Sea-borne, 7 
Person to Person, 5, 7 
Treatment by 
Betanapthol, 7 
(./alomel, 7 
Diet 

Fresh Vegetables, 7 
Milk, 6 
Salt-free, 7 
Emetine, 7 
Iy)ecacua.nha, 7 
Lactic Ferments, 7 
Light Baths, Abdominal, 7 
Organotherapy, 7 
Thymol, 7 

Variant Forms, postulated, 5 


Strongyloidosls* see under HEL- 
MINTHIASIS 


Three - Day Fever, see PAPPA- 
TACl FEVER 


Trichinelllasisy see under HEL- 
MINTHIASIS 


Tricocephaliasis, see under HEL- 
MINTHIASIS 


Tropical Fevers, see FEVERS, 
UNCLASSED 


Tropical Sore* see under KALA 
AZAR 


Trypanosomiasis* see under 
SLEEPING SICK- 
NESS 

£ 
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Tuberculosis In Native Races 

Bacillus tuberculosis, never found in 
Gangosa, in Guam, 134 
in Jamaica, 380 

Blastomycosis, Systemic, Mistaken 
for, 24, 126 

Diagnosis, Early, Importance of, 59 
Diarrhoea of, Ktelcn for, 391 
Haemorrhages in Morocco, 390 
Incidenc(i 
Class, 380 

Lepers : Fatal i ty of: Colombia, 1 84 
Geographi(‘.al 

Bismarck Archipelago (rare), 317 
China, 318 
Colombia, 184 
Honduras (rare), 355 
India, 387 
Jamaica, 380 
Morocco, 390 
Persian Gulf, 387 
Race, 387 

Otitis Media associated with, 318 
References to Jjiterature, xxx, Ixviii 
Symptoms : Diarrhoeal, 391 
Treatment by Ktelen, 391 
Various Forms 
Articular; China, 318 
Cutaneous ; China, 318 
Glandular; China 318 
Pulmonary, How Spread, 314 
in Belgian Congo, in Towns, 314 
in Jamaica, 380 
Renal; Persian Gulf, 387 


TYPHOID and PARATYPHOID IN 
THE TROPICS, 32-49 

Bacteriology 

Agglutination Test ; Diagnosis 
by : Care needed, 48 
Value of, in Vaccinated 
Persons, 47 

Agglutinating Power of Serum 
after Inoculation with 
Tetra valent Vaccine, 
(Castellani’s), 46-7 

Bacilli 

from Excreta of Carriers, 
Observations on, and 
on Recovery from Soil, 
&c., 33 

Found in Suspected Cases, 
39-40 

Viability of, in and on. Vari- 
ous Substances, 33 
B, enieritidis, Gaertrier, in Dar- 
danelles Dysentery, 229 
B. typhosus. Agglutinated by 
Widal Test, 380 
and B. paratyphosus A., from 
Jamaican Cases, 380 
in Blood : Demonstration of, 
as affected by Inocula- 
tion. 44-6 


Typhoid— coTif. 

Bacteriology — cont. 

Bacilli — cont. 

B. typhosus — cont. 
in Cases at Batavia, 36 
in Cases with no Evidence of 
Enteric, 37 

Group Reaction for, Obser- 
vations on, 33 
in Horse Pond, 221 
New Method of Demonstrat- 
ing in Water, 48 
Shoi-t Life of, in Experi- 
moiilal Flies, 34 
from Susp(‘cted Cases, 39 
Bedside Modification of Widal 
(Hass-Watkin) Method, 
49 

Blood, Antibodies in, in relation 
to Immunity, 260 
Diagnostic Methods : Lead Acetate, 
for Diff('rentiation of 
Bacilli, 49 

New Differential Nutrient Medium 
of Schmitz, 49 
Widal Reaction or Test in 
Bedside Modification of, with 
Serum, 49 

Unreliable in Inoculated Per- 
sons, 47 

Work on, in Jamaica, 380 
Carriers, see also under Transmission, 
infra 

Convalescents as Possible, 32-3 
Examination of; Methods, 32-3 
Importance of, 32-3, 35 
Intormittence in, 32, 40 
Case-Rate Decline: Indian Army, 
32. 33-4 

Clinical and Sinological Reactions in 
Various Types of Anti- 
Typhoid, and Paraty- 
phoid Vaccines, 47-8 
Complications met, during, 43 
Convalescents as Possible Carriers; 

Obseiwations on, 32-3 

Diagnosis 

Bacteriological by 
Agglutination alone, Care 
needed to Establish, 48 
Gruber-Widal Reaction ; Limits 
of Practical Utility, 48 
Lead Acetate, 49 
Modified Widal Test, 49 
Serum Examination, Repeated, 
33 

Dust as Disseminating, 36 
Epidemiology {see (dso Incidence, 
infra), 34, 36, 37 

Theories on, Historical Account 
of. 35 

Etiology, 35 

Plies as Vectors, 32, 34, 36 
Immunisation Experiments on Rab- 
bits, 45 
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Typbold — cont 

Immunity, in relation to Antibodies 
in Blood, 260 
Skin-Reaction Test for, 45 

Incidence 

Class 

Inoculated Civilians, California, 
4 () 

Prisoners of War; German; 

Toulouse, 43 
Sailors, British, ,308 
Italian Naval, 47 
Troops ; India, 32-4 
Geographical 

America, U.S. (California), 46 
Brazil (?an Paulo), 37 
China (IChungkiug), 318 
Dutch East Indies, 34, 35, 36 
Bihiton, 35 
Java, 35 

Sumatra (Deli), 34 
France (Toulouse), 43 
French Iiido-China (Aniiam, 
Northern), 36 
India, 32, 33, 34 
Italy (Navy), 47 
.lamaiea (Kingston), 36-7, 380 
Serbia, 137 
Sierra Leone, 290 
West Africa, 280, 290 
Race, 35, 36, 290 
Season, 36 

Inoculated Persons, Agglutination 
Tests and, 47 

Inoculation, see also under Prophy- 
laxis, and Treatment; 
see also Vaccines, infra 
Immunity conferred by, due to 
Antibodies in Blood, 
Experiments on, 260 

Mild or Unrecognised Cases, Rare in 
Deli, 34-5 

Mixed Infection with Bacillary 
Dysentery, 221, 224, 
226, 229, 234 

Mortality, Pall in, Indian Army, 33-4 
in relation to Inoculation, 35, 40 

Prophylaxis 

Improved Trenching for Night- 
soil, 34 

Inoculation (Vaccination) 32, 34, 35 
Agglutinating Power After, of 
Scrum, 46-7 

Effect on Demonstration of 
B, typhosus in Blood, 
44-5 

Malarial Relapse after, 271 
Spleen-Enlargement after, 44 
Retention of Gastric Acidity ; in 
regard to Drinking, 250 

References to Literature, xxx-i, 
Ixviii-ix 

Relapses in : Action on, of Besredka’s 
Vaccine, 43 
After Inoculation, 271 

(C273) 


Typhoid — coni. 

Sera Tests, 32, 33 
Sero-diagnosis, 33 

Skin -Reaction devised by Gay for 
Test of Immmiity, 45 
Spleen -Enlargement after Inocula- 
tion, 44 

Symptoms 
Cerebral, 45 
Dermal, 45 

Following Use of Vaccines, 4L 42, 
44, 271 

Temperature as affecting Viability 
of Bacilli, 33 
'ITansmission by 

Carriers (</.v.), 32-3, 35, 36 
Unrecognised, 380 
(.oiitamination of Water-Supplies, 
36 

Dust, 36 

Faulty Conservancy, 380 
Insect Vectors, 32, 34, 36 
Treat iiuuit by 
Etehui, 388 

Inoculation or Vaccination, 35, 
36, 37, 41-3, 43-4, 45 
Intravenous Methods, 41, 42, 
43-4 

Neosalvarsaii, 43-4 
Oral Method, 43 
Vaccines employed 

Besredka’s, 41, 42, 43, 45 
Chantemesse’s, 35 
Gay’s, 45 

Ordinary Vaccine, 41 
Russel’s, 37 
Vincent’s, 41, 42-3 
Urine, Bacilli from. Viability of, in, 
and on. Various Sub- 
stances, 33 

Vaccines, see also u nder Prophylaxis, 
and Treatment 

Clinical and Serological Reactions 
in Various Types of, 
47-8 

for Dutch Indies, Suggestion on, 36 
Various ; Efficiency of, American 
Inquiry on, 46 

Paratyphoid 

Racteriology 

Widal Reaction in, 33 
Variations in, 39 -40 
B, paratyphosus A., Common in 
India in Troops : Dif- 
ference between in- 
fection by, and that of 
B,paratypho8UsB . ,38-9 
Group Reaction for, 33 
Rash associated with, 38 
and Vaccine for Dutch 
Indies, 30 

and B. as affected by Lead 
Acetate, 49 


b2 
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Typhoid — coni. 

Paratyphoid — cont 
Bacteriology — cont. 

B. paratyphosus — cont 
and B., &c . — cont 
in Dardanelles Dysentery, 
229 

in Jamaican Cases, 380 
from Suspected Cases of 
Enteric, 39 

B. paratyphosufi B., in Bacillary 
Dysentery Cases, 214 
Cholecystitis associated with, 
40 

Common in Europe, 38 
Symptoms associated with, 
38, 39 

Found in Association with 
other Bacilli, 44 
Intra-uterine, Infection with, 
40 

Large Intestine, as afTected 
by, 40 

in Shipboard Cases, 37 
Can'ier-condition, persisting, after 
B.paraAi. Infection,40 
Carriers, Dogs as, 37 
on Ships, 37 

Cholecystitis, during and after, 40 
Clinical Aspects, and Diagnosis, 
38-9 

Clinical Notes, 39-40 
Convalescents from. Examination 
of, Urged, 33 

Diagnosis, Serological, 39-40 
Diseases Resembled by Mild Cases, 
38 

Dog as Carrier, 37 
Dysentery Epidemic Resembling 
(Argonne), 226 

Incidence 
Class, 38 
Geographical 

Europe, Western, 38 
India, 32, 33-4, 38 
Java, 35-6 

Shipboard (*' Posen ”), 37 
Intestinal Involvement in B. para. 
B. Infection, 40 

Maternal (pre-natal Infection of 
Child, 40-1 
Pulse in, 38-9 

Relapses in, 39 « 

Associated with B. paratypho- 
% am A. Infection, 40 
Transmission, Actual and Possible, 
by Carriers, 40 
Intra-uterine, 40-1 
Symptoms, 38-9, 40 
Haemorrhages, 39 
Rash, 38, 39 
Relapses, 39, 40 
Sweating, Profuse, 40 
Ulcerative Colitis, 40 
Treatment by Bolus Alba, 37 


Typhoid — cont 
Parat y ph oid — cont 

Typhoid Inoculation not Pro- 
tective against, 32 
Vaccines; Reactions in Various 
Types of, 47-8 


TYPHUS FEVERy 137-65 
Abortion usually Induced by, 155 
Altitude and Temperature in relation 
to, 144 

Analogy with Weil’s Disease, 141 
Arterial changes in, 152 
Atypical cases, 141, 1411 
Bacteriology of, see also Bacterio- 
logy of Pediculi under 
Pediculi, infra 

Bacillus iyphi exanthemaiicA , as 
("ausal Agent of Ende- 
mic and Epidemic 
Forms, 143 

Diplobacillus associated with, 139 
Diplococcus found in Patients’ 
Blood, 139, 140 

Results of Examinations at 
Kragujevatz, and else- 
where, 150-1, 162, 153 
Blood-Conditions in, 139-40, 141, 
152, 155 

Blood-Cultures : Results, 140 
Blood -Examination : Results, 160-3 
** Brill’s Disease ” the American 
Endemic form of, 
142-3 

Convalescents as Carriers, 144 
Possible Origin, 144 
Bugs as Vectors, 142 
Cardiac Conditions in, and after, 138 
Cerebrospinal Fluid in, 140 
Cultures of; Results, 140 
Climatic Limits, 144 
Complications, 137, 138, 140 
Convalescence ; Cardiac Weakness, 
during, 138 

Diagnosis, Differential from 
Inflenza, 146 
Measles, 146 
Meningitis, 146 

Miliary Tuberculosis, &c., 140 
plague, 146 

Relapsing Fever, 120, 146 
Diagnostic Signs 
Early, 137 
Lingual, 147 

.Polynuclear Leucocytosis (in 
Doubtful Cases), 165 
as Dirt-Disease, 137, 142, 143, 146 
Disinfectants Employed 
Formaldehyde Vapour, 138 
Naphthalene, 138, 142 
Paraffin Preparations, 138, 139 
Petrol, 139 

Sulphur Dioxide, 138, 142 
Ung. Hydrarg, 138 
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Typbiis Fever— 007 ^^. Typhus Fever-^oii^ 

Duration Variations, 139, 140, 147 Mortality, &c. — coni. 

Endemic: Main Features, 143 Serbian Epidemic, 139 

Epidemic: Main Features, 143 Ago -Incidence, 138 

Etiology, 137, 151-2 Seasonal Incidence, 140 

Petruschky’s Theory, 153 Mosquitoes as Vectors, 142 

Eau de Cologne as Anti-pediculus Multiple Infections concurrent with, 


measure, 1 50 

Experimental, in Kabiuts, 154-5 
Flies as Vectors : Destruction of, 142 
Fleas as Vectors, 142 
Heat for Destroying Lice on Clothes, 
139, 142, 400 

“High Tension ’’-type ; Pulse and 
Temperatur(5 in, 145 
Imported Cases, in U.I8.A., 143-4 
Incidence 
Cliiss 

Prisoners of War, 138, 139, 141, 
145 

Seaman, 146 
Geogi’aphical 
Africa, 143 
-A.si£t 1*4*5 

America, U.S., 142-3, 144 
New York City (Endemic), 
142-3 

Austria-Hungary (Pozsony), 140 
Balkans (during War), 150 
China (Chungking), 146 
Egypt (Alexandria), 149-50 
England, 144 
Eurojje, 143, 144 
Germany, 141 
Mexico, 143, 144 
Morocco (Tangier), 147 
Serbia (Endemic), 137 

Epidemic, (1915), 137-8, 

139-40, 148, 150 
Race, 138, 139, 140, 141 
War as affecting, 137-141 
Incubation periods, 140, 141 
Infective Period after (Jonvalesccuice, 
145 

Influenza preceding, 141 
Insect Vectors, aee Bugs, Fleas, Lice, 
Mosquitoes 

Lice in relation to, nee Pcdiculi, 
infra dt passim y also 
under Transmission ; 
and see Anti-Pediculi 
measures, binder Pro- 
phylaxis, infra 

Misdiagnosed as Influenza, 141 
Mixed Infection with Relapsing 
Fever, 120 

Mortality, Age as affecting, 138 
Atmospheric Temperature as 
affecting, 140 

Effect on of Fresh Air Treatment, 
139 

in Endemic and Epidemic Forms, 
Contrasted, 143 

England, Mexico and U.S.A., 
compared, 144 


120, 140 
Pediculi in rotation to 
Bacteriology of 
Bacilli seen in, 139 
Microscopical Findings, 139 
Measures against, see under 
Prophylaxis infra 
as Vectors, 138 et sqq.y passim 
V. vestimentiy Temperature for 
Destroying, 400 

Plasmodium rivax in Blood in, 140 
Post-mortem Findings, 146, 148-9 
Prognosis, in regard to Alcoholics, 
147 

Prophylaxis 

Anti-Pediculus Measures, 138, 140, 
141 

Clothing, Louse-proof, essential, 
138, 140, 142, 149 
Disinfection of, 138, 139, 140, 

142, ei alibi 

Disinfection, General, 141, of 
Clothing, 138, 139, 140, 142, 
et alibi 

Person, 138, 139 
Railway Carriages, 138 
Hair cutting &-c., 138 
Hot Baths, 150 
Nit-destruction, Importance of, 
150 

Strong Odours, 150 
Fresh Air and Free Ventilation, 146 
Inoculation (Suggested) with 
Brill’s Disease, 144 
\'accine from Tyi)hus Fever 
Germ, 144 

Isolation or Quarantine of 
Contacts, 140 
Con V alescents ,141 
Patients, 140, 141 
Travellers, 143 

Removal of Persons from an In- 
fected {^ite, 146 

Rash, 137 
Course of, 146 

Intensity of, as Prognostic Sign, 
138 

Peculiar, in Unusual Type of Case, 
146 

References to Literature, xxxi-iv, 
Ixix-lxx 

Sanitation in relation to, 137, 142, 

143, 146 

Serum Reactions in, 153-4 
Soaping Body to Reiliove Lice, 142 
SticKy Substances to Keep out Lice, 
142, 149 
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Typhus Fcvcr—cow/. 

Symptoms During and After, 146 
of Alcoholic Suojects, 147 
Cardiac, 138, 139 
Cerebro-Spinal, 138, 139 
Dermal (Rash), 137, 138, 146 
Headache, 137, 143 
in High Tension Form, 145 
Lingual, 147 
Ocular, 137 
Toxin in 

Predilection of, 148 
Time when Possible to Neutralize, 
148 

Transmission by 

AirDisseminatioii, 145,146,162,1 53 
Carriers. 138, 144 
111 -ventilated Rooms, 145, 146 
Insects (see also Pediculi), 142 
Pediciili, 138-9, 141-2, 143, 144, 145, 
146, 149, 150, 162, 153 
Refugees, 137 

Shed Epithelial Cells of Blood- i 
Vessels, 152 

Spray from Breath, 142, 146 
Treatment by 
Alcohol, 138 
Antiseptic Baths, 138 
Blood of Patients and Con- | 
valescents Variously I 
Injected, 140, 148 

Ether, 138 

Cold Applications, 140, 147-8 
Cold Baths, 141 
Diet, 147-8 

Exposure to Direct Sunlight, 147 
Fresh Air, l39, 140, 115 
Hexamethylene-tetramiue, 147 
Hydrotherapy, 138, 147-8 
Iodine, 147 

lsotoni(5, Citraied, and Iodised 
Solutions, 140 

Position (Plat, long sustained), 1 38 

Quhiine (useless), 147 

Rest in Bed, 138 

Rubbing, 147-8 

Salvarsan (useless), 147 

Serum 

Convalescents’, 140 
Normal Horse, 147 
Physiological, Ciliated, and 
Iodised, 140 
Strychnine, 138 
Turpentine, 140 
Uroiropin, 141, 147 
Vaccine, 147 

Two Types Postulated, Transmitted 
Catarrlfhl, by Sputum, 153 
Septic, by Insects, 153 
Unusual Type on U.S.S.^Monocacy,” 
146 

Virus of 

Passage from Mother to New-born 
Oif spring, 165 
Researches on, 154-6 


Typhus Fever — cont. 

Water-Supply in relation to, 137 
Why Co-incident with War, 143, 146 

Uleers, Tropical» see under SKIN 
DISEASES, TROn- 
CAh, see also Tropical 
Sore, under KALA 
AZAR 

Uncinariasis, sec Ankylostomiasis, 

under HELMINTH- 
IASIS 

UNDULANT FEVER, 166-73 
Age-Mortalities Compared, 168 
Animals, Domestic, Natural Infec- 
tion by, ijossible, 167, 
172 

Bacteriology, see also Micrococcus 
of, infra 

Organisms found in Italian case, 
170 

Blood Conditions in ; S. Africa, 173 
Camp Fever as Name for ; S. Africa, 
171, 173 

Complications, 1()6 
Diagnosis 

Care needed, 171 
Difficulties, 167 
Blood Culture Method. 169 
Serum, 166, 167, 170, 171-2 
Domestic Animals, Liable to Infec- 
tion with, 1()7, 172 
Endemicity in Mediterranean area, 
167 

Genital Organs as alTectod by, 166 
Goats and Goats’ Milk, in relation 
to, 167, 172 

Gynaecological Aspects, 167 
Incidence 

Ago (Children), 168-9 
Class; (Troops: Malta), 167, 173 
Geographical 

Anatolia (Smyrna), 167 
Crete (Caiidia), 167 
Cyprus, 167 
Egypt 

Alexandria, 167 
Cairo, 167 
Port Said, 167 
Suez, 167 
Greece, 167 
Inland Places, 167 
Italy, 168, 169-70 
Malta, 167, 173, 

Mediterranean Foci, 167 
Peru, 173 

Portugal (Obidos), 171 
Sicily, 170 
South Africa, 171-3 
Spain (in Goats), 166 
Syria (Beyrout), 167 
in Pregnancy, 166 
Season (S. Africa), 172 
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Undulant Fever — eont 
Infants as affected by Maternal 
Infection, 166 

Infection, see also Transmission, infra 
Maternal, 166 
Eoute, 167 
Source, Usual, 167 
Intermittent Types : Warning as 
to, J67 
Mastitis due to, 170 
Micro-organisms of 
3Iicrocoecus melitensis 
as used in Diagnosis, 171 
Erroneously called R.hrucei, 17:i 
from Fresh Goats’ Milk, 167 
Infection, in Sicily, 170 
Isolatt'd from Blood of Patient, 
167 

One Year after (^nset, 169 
Maininitis [probably] duo to, 170 
in Milk of iS'ursing Woman, 166 
iM ilk- Secretion as affected by, 
166 

Passage through Placenta, 166 
Suppuration due to, 166 
in Vaginal Mucous Membrane, 
&c., 166 

31, 'para-meliUnsis, from Algerian 
Goats in Spain, 167 
Milk (see also 0 oats’ Milk), in rela- 
tion to JSupplies-Con- 
trol, 167 

3Ionilia Isolated from, 170 
Nomenclature, 173 
Pregnancy in relation to, 166 
Prophylaxis 

Control of Milk Supplies, 167 
Disinfection of Urine and Stools, | 
167 I 

References to Literature, xxxiv, Ixxi | 
Symptoms, 167, 169, 170, 171 
Abscesses, Cold, 171 ; 

Genital, 166 

Meningeal, 168-9, 171 | 

Mental, 168 i 

Nervous, 173 | 

Splenomegaly, 168 | 

Unusual, 168 1 

Tongue as Diagnostic Feature, 171 ; 
Transmission by 

Dust of Infected Goat-Kraals, 172 i 
Milk of Goats, 167 
Treatment by 

Corrosive Sublimate Injections, 169 
Electrargol Injections, 169 
Serum 

Trambusto-Donzello’s, 169 
Vaccine, 173 
Autogenous, 167-8 
Dosage, 168 
Sensitized, 167, 173 
Urine as affected by, 167, 173 
Disinfection of, and of Stools, 
Importance, 167 


Uta^ or Buccal Leishmaniasis, Leish- 
mania hraziliensis as 
Causal Agent, 86 
Diagnostic Feature in, 86 

Verruga Peruviana, References to 
Literature, xxxv, Ixxii 

Vomiting Sickness, in Jamaica, 
381-2 

Ackee-fruit Poisoning, in relation 
to, 381-2 
Death-rate, 381 

Differentiation of, from Diseases 
hitherto grouped as, 381 

Incidence 

Age (Disease of Childhood), 381, 
382 

Paniilial, 382 
Race, 382 
Seasonal, 382 
Pathology, 382 
Rapid (k)urse, 381, 382 
Symptoms, 381, 382 

YAWS, 1-3 

Agriculture in relation to, 2 
Cuchipe or Pian : Causal Agent, 124 
Dccv(‘aso in, British West Indies ; 
Causes, 2. 

Disease Resembling in South 
Africa, also Resembling 
Syphilis, 2 

Espuudia as Name for, 86 
Incidence 
Geogi'aphical 

Bismarck Archipelago, 317, 318 
British West Indies, 2 
Ceylon, 3 
Guam, 2, 134 
Tropics (limitation to), 1 
Race, 318 

Inoculation P^xi)eriment on Syphi- 
litic, 1 

Juxta- Articular Subcutaneous ; No- 
dules in relation] to, 
Nyasaland, 134 

Non-Venereal origin (general), 1 
Organism of, not yet Found, 2 
References to Literature, xxxiv, Ixxi 
and Syphilis 

Disease resembling, in Northern 
South Africa, 2 
Non-Venereal in 
Philippine Islands, 1 
Russia, 1 

Question of Unity of, 1-2 
Treatment by 
Arsenical Preparations, 2 
Castellani’s Mixture, 3 
Neosalvarsan, 3 
Salvarsan, 2, 3, 317 
Segregation, 2 

Sodium Salt of Salvarsan -Copper, 
105 
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YELLOW FEVER, 285-301 

Aedes calopus Larvao, Extirpatory 
Measures against ; 
Iquitos, 301 

Albuminuria in relation to, 290, 292, 

293 

Australia and : Studies on, and Pre- 
cautions in reference 
to Panama Canal 
Opening, 294 et sqq. 
Bahefiia n'anihopyretica in : Problem 
of True Nature, 93 
Bilious Bernitteiit Fever sometimes 
Concomitant with, 293 
Blood in: Duration of Infectiousness, 
280 

Malarial Parasites in, 291, 293 
Blood-Counts in, 289 
Arnetli Counts, 298 
in Ecuador, 298 
Guayaquil, 337, 338 
in West Africa, 298 
in Mild Cases, 298 
Blood-Examinations in, 289, 291 
Blood-Films from Guinea Pigs 
(a) Normal, 294 
{h) Inoculated, 294 

(c) Inoculated with Blood oi 

Normal, 294 

(d) Naturally Infected, 294 
Campaign against ; Iquitos : Bcsults, 

300-1 

Carriers, Healthy, of Paraplasma 
jlavigenumiy 285 

Causal Organism : Latency postu- 
lated, 293 

Clinical Description for Australian 
Quarantine Officers, 290 
Test for. Needed, 294 
Commission on, for West Africa : 

.3rd Report (for 1915). 
285 et sqq. 

Control of, in Immune Community 
without Fumigation, 
300-1 

Diagnosis Differential, from 
Bilious Remittent Fever, 293 
Pappataci Fever, 293 
Diagnostic Dilliculties, 287 
Signs : Three, 293 
Eudemicity questions, 291 
Experimental, in Animals, 286, 287, 

294 

Parasitic forms in, 293 
Experimental Work on, at Accra, 293 
Fumigation of Ships ; True Aim, 301 
in Guinea Pigs ; Naturally Infected, 
and Inoculated, 294. 
Histology in Laboratory Animals, 
294 

" Icteroideta,” term for, coined by 
Machado, 30 
Immunity, 293 

Permanent, after One Attack, 
297 


Yellow Fever-— cont. 

Incidence 
Age, 288 

Class, 288, 289, 292, 293 
Coast- towns as Starting Points of 
Epidemics ; Why, 292 
Geographical 
America 
Central, 285 
South, 285 
United States 
Florida, 297 
Southern States, 296. 
Brazil, 285 

British Honduras, 385 
Colombia, 285 
Congo, French, 285 
Cuba, 297 

Havana, on Ships, 285 
Ecuador, 

Guayaquil, 285, 288, 298 
Gold Coast, 291-2. 

Gold Coast Colony, 285 
Lagos, 285, 293 
Mexico, 285 
Nigeria, 285, 288, 292-3 
Peru, 285 

Iquitos, 300-1 
Port ugues e G uinea ,285 
Senegal, 285, 292, 294 
Sierra Leone, 158-9. 288, 289 
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Archiv fiir Protistenkunde (Jena) . . 1913 — Vol. 30 — 

♦Archiv fiir Schiffs- und Tropen- Hygiene 

[& Beihefto] (Leipzig) . . . . 1897 — Vol. 1 — 

Berliner Tierarztliche Wochenschrift . . 1914 — Vol. 30 — 

Centralblatt fiir Bakteriologie (Jena) 

1. Abtedung. Originale . . . . 1912 — Vol. 65 — 

Referate . . . . 1909-14 Vol. 43-60 

Dermatologische Zeitschrift . . . . 1915 — Vol. 22 — 

Deutsche Sledizinische Wochenschrift 

(Berlin) 1909— Vol. 35— 

Deutsche Militararztliche Zeitschrift 

(Berlin) «. .. .. .. 1910— Vol. 39— 

Deutsche TierSrztliche Wochenschrift 

(Hanover) .. .. .. 1913 — Vol. 21 — • 

Lepra (Leipzig).. .. .. .. 1913 — Vol. 14 — 

Mitteilungcn aus dem Zoologischen 

Museum in Berlin . . . . . . 1910 — Vol. 4 — 

Miinchener Medizinische Wochenschrift 1914 — Vol. 61 — 
♦Zeitschrift fiir Chemotherapie und 
Verwandte Gebiete. 1. Teil., Originale 
(Leipzig) . . . . , . . . 1912 — Vol. 1 — 

Zeitschrift fiir Hygiene und Infektions- 
krfthkheiten (Leipzig) . . . . 1912 — Vol. 72 — 

♦Zeitschrift fiir Immunit&tsforschung 

und ExperimentelleTherapie (Jena) 1908 — Vol. 1 — 
Zeitschrift fiir Veterin5rkunde (Berlin) 1913 — Vol. 25— 

Italy. 

Annali d’lpenesperimentale (Turin) . . 1912 — Vol. 22 — 

Annali di Medicina Navale e Coloniale 

(Rome) • . . . . . , . . 1908 — Anno 14 — 
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Italy — cont. 

Atti della Society per gli Studi della 

Malaria (Rome) . . 1906, 1907, 1909— Vols. 7, 8, 10— 

♦Annali della Stazione Sperimentale per 
le Malattie Infottivo del Bestiamo 

(Naples) 1911 — Vol. 1 — 

Bollettino della Societa Medico Chirur- 

gicadi Modena .. .. .. 1914 — Vol. 16 — 

Clinica Veterinaria (Milan) . . . . 1913 — Vol. 36— 

Gazzetta Internazionalo di Medicina, 

Chirurgia, Igieno, &o. (Naples) . . 1913 — 

Giornale della R. Accademia di 

Medicina di Torino . . . . . . 1912 — • Vol. 75 — 

Giornale della Reale Societi\ iLaliana 

dTgiene (Milan) . . . . . . 1913 — Vol. 35 — 

Giornale di Medicina Militare (Rome) 1914 — - Vol. 62 — 

Giornale di Medicina Veterinaria . . 1913 — Vol. 62 — 

Malaria e Malattie dei Paesi Caldi 

(Rome) 1910— Vol. 1— [Vols. 1-3 

incomplete] 

Malariologia [formerly Propaganda 

Antimalarica] (Naples) .. .. 1911 — • Vol. 4 — 

Moderno Zooiatro (Bologna) 

Parte prof essionalo 1913 — Vol. 2 — • 

Parte Scientilica 

Nuo\i Ercolani (Milan) .. .. 1913 — Vol. 18 — • 

♦Pathologica (Genoa) . . . . . . 1908 — Vol. 1— 

Pediatria (Naples) ., .. .. 1913 — Vol. 21 — 

(Ser. 2. Vol. 77—) 

Policlinico (Romo) . . Soz medica 1912 — Vol. 19 — 

Sez pratica 1912 — Vol. 19 — 

Ri vista Crilica di Clinica Medica 

(Florence) . . . . . . . . 1913 — Vol. 14 — 

Rivista Pellagrologica Italiana (Udine) 1913 — Vol. 13. No. 4 — 

Sperimentale (Florence) .. .. 1913 — Vol. 67 — 


Austria. 

Oestorreichische Sanitatswesen (Vienna) 1913 — Vol. 25 — 
Wiener Klinisclie Wochonschrift . . 1913 — Vol. 26 — 


Belgium. 

Annales do M4docine Vet4rinaire 

( I xelles -Brussels) . . . . . . 1913 — Vol. 62 — 

Bulletin de TAcad^rnie Royalo do 

Mddecine de Belgique (Brussels) . . 1908 — (4 ser.) Vol. 22 — 


Holland. 

Janus (Leyden) . . . . . . . . 1909 — Vol. 14 — 

♦Folia Microbiologica (Delft) . . . . 1912 — Vol. 1 — 


Spain. 

Bole tin del Institute Nacional do 

Higiene de Alfonso XIII (Madrid) . . 1913 — Vol. 9 — 

Portugal. 

♦Archivos de Hygiene e Pathologia 

Exoticas (Lisbon) . . . . . . 1905 — Vol. 1 — 

♦Archivos do Institute Bacteriologica 

Camara Pestana (Lisbon) . . . . 1906 — Vol. 1 — 

♦Bulletin de la Soci4t4 Portuguaise des 

Sciences Naturelles (Lisbon) . . 1907 — Vol. 1 — 

Medicina Contemporanea (Lisbon) . . 1913 — Vol. 31 — 
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Switzerland. 

Schweizer Archiv fiir Tierlieilkunde 
(Zurich) . . . . . . • • 1913 — Yol. 65 — 

Greece. 

Archives de Medeciiie (Athens) 

{Apx^ia ’larpt/cf/s) . . . . • • 1911 — Yol. 7 — 

Grece M6dicale 'lavpiKTj • . 

(Athens) . . . . . . . . 1912 — Yol. 14 — 


AMERICA. 


Canada. 

♦Canadian Medical Association Journal 

(Toronto) .. .. .. .. 1911 — 


Yol. 1— 


United States. 

♦American Journal of Public Health 

(New York) 1911— Yol. 1— 

♦American Journal of Tropical Diseases 
and Preventive Medicine (New 
Orleans) . . . . . . . . 1913 — Yol. 1 — 

American Journal of Yeterinary 

Medicine ((Chicago) . . . . . . 1913 — Y"ol. 8 — 

♦American Society of Tropical Medicine 1904 — Yol. 1 — 

♦Archives of Internal Medicine (('’hicago) 1908 — Yol. 1 — 

Boston Medical & SiirgicalJ ournal .. 1915 — Yol. 172 — 

Bureau of Animal Industry Bulletins 

(Washington).. .. .. .. 1908 — [Incomplete] 

Collected Studies from the Research 
Laboratory Department of Health 
City of New York . . . . . . 190(3 — Yol. 1 — 

Hygienic Laboratory Bulletins (Wash- 
ington) .. .. .. .. 1908 — [Incomplete] 

Index Medicus (Washington).. .. 1912 — (2ser.) Yol. 10 — 

Interstate Medical Journal (St. Louis) 1913 — Yol. 20 — 

Journal of the American Medical 

Association (Chicago) . . . . 1910 — A^ol. 64 — 

Journal of Cutaneous Diseases includ- 
ing Syphilis (New York) .. .. 1913 — Yol. 31 — 

♦Journal of Economic Entomology 

(Concord) . . . . . . . . 1908 — Yol. 1 — 

♦Journal of Experimental Medicine 

(New York) . . . . . . . . 1896 — Yol. 1 — 

♦Journal of Infectious Diseases 

((Chicago) 190^ Yol. 1— 

♦Journal of Parasitology (Ur bana) .. 1914 — Yol. 1 — 

Kentucky Medical Journal . . . . 1914 — Yol. 12 — 

Medical Record (New York) . . . . 1914 — Yol. 86— 

Military Surgeon (Washington) . . 1913 — Yol. 33 — 

New Orleans Medical & Surgical 

Journal 1912— Yol. 65— 

New York Medical Journal .. .. 1910 — Yol. 91 — 

♦Proceedings of the Society for Experi- 
mental Biology and Medicine (New 

York) 1903— Yol. 1— 

Proceedings of the United States 

National Museum (Washington) . . 1879 — Yol. 2 — 

[Incomplete] 

Public Health Reports (Washington) 1909 — Yol. 24 — 

Public Health Bulletins (Washington) 1908 — [Incomplete] 
Southern Medical Journal (Nashville, 

Tenn.) (1911, 1912 incomplete) 1913 — Yol. 6 — 

Studies from the Zoological Laboratory, 

University of Nebraska . . . . 1909 — 
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V. 


United States — cont . 

♦Texas State Journal of Medicine 
(Fort Worth).. 

United States Naval Medical Bulletin 
(Washington).. 

♦United States War Department 
Bulletins (Washington) 

University of California (Berkeley): 
Publications in Pathology . . 
Publications in Zoology 
University of Kansas : 

Science Bulletin (Lawrence) 


1905— Vol. 1— 

1909— Vol. 3— 

1913— No. 1— 

1903— Vol. 1— 
1908— Vol. 0 — 

1913— 


Central America. 

An ales del Institute Medico Nacional 

^Mexico) . . . . . . . . 1904 — Vol. 6 — 

Canal Record (Balboa, C.Z.) .. 1912-1915 Vols. 0-9 

Crouica Medica Mexicana . . . . 1914 — Vol. 17 — 

♦Prv)ceeding8 of the Canal Zone Medical 

Association (Mount Hope, C.Z.) . . 1908 — • Vol. 1 — 


South America. 

Annaes Paulis tas de Medicina e Cirurgia 

(San Paulo) . . . . 

♦Archivos Brasileiros de Medicina 
♦Boletin da Sociedade Brasileira do 
Derniatologia. . 

Brazil-Medico . . 

Cronica Medica (Lima) 

Gaceta Medica de Caracas 
♦Memorias do Institute Oswaldo Cruz 
(Rio de Janeiro-Manguinhos) 
Repertorio de Medicina y Cirugia 
(Bogota) 

Revista Medica de S. Paulo (S. Paulo) 
Revista Medica de Yucatan . , 


1915— Vol. 4. No. 3— 

1911— Vol. 1— 

1912— Vol. 1— 

1909— Vol. 23— 

1913— Vol. 30— 

1914— Vol 21— 

1909— Vol. 1— 

1914— Vol. C— 

1912— Vol. 15— 

1913— Vol. 7— 


ASIA. 

India. 

♦Indian Journal of Medical Research 

(Calcutta) . . . . . . . . 1913 — Vol. 1 — 

Indian Medical Gazette (Calcutta) 1894 -1908 Vols. 29-43 [IncomplctcJ 

1909— Vol. 44— 

Medical Missions in India (Pokhuria) . . 1912 — Vol. 18 — 

♦Memoirs of the Department of Agri- 
culture in India. Veterinary Series 1913 — Vol. 1 — 

♦Paludism (Simla) . , . . 1910-1912 Nos. 1-5 

[Publication ceased] 

♦Scientific Memoirs by Officers of the 
Medical & Sanitary Departments of 
the Government of India (Calcutta) 

1902-1913 (Newser.) Nos. 1-60 
[Publication ceased] 


Sei-i-Kwai Medical Journal . . . . 1913 — Vol. 32 — 

Mitteilungen aus der medizinischen 
Fakultat der Kaiserlichen Universit&t 
zu Tokyo . . . . • • • • 1911 — Vol. 10— 


China. 

China Medical Journal (Shanghai) 


1912— Vol. 26— 
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East Indian Archipelago. 

G^neeskundig Tijdschrift voor Neder- 
landsch-Inme (Rijswijk-Batavia) . . 1901 — 

♦Mededeelingen van den Burgerlijken 
Geneeskundigen Dienst in Neder- 
landsch-Indie . . .. .. .. 1912 — 

♦Philippine Journal of Science. Section 
B. Philippine Journal of Tropical 
Medicine (Manila) . . . . . . 1906 — 

Indo-China. 

Bulletin de la Soci<5t6 M^dico- 
Chirurgicale de Tlndochine (Hanoi 
& Haiphong) . . . . . . 1910 — 


AFRICA. 

♦Archives de Plnstitut Pasteur de Tunis 1900 — 
Medical Journal of South Africa 
[formerly Transvaal Medical Journal] 
(Johannesburg) . . . . . . 1913 — 

♦Nyasaland Sleeping Sickness Diary 

(Zomba) . . . . . . . . 1908 — 

Records of the Egyptian Government 
School of Medicine (Cairo).. .. 1904 — 

Revue M<5dicale d’ Alger . . . . 1914 — 

Rhodesia Agricultural Journal (Salis- 
bury) . . . . . . . . . . 1915 — 

South African Medical Record (Cape 
Town) . . . . . . . . . . 1010 — 

Mauritius. 

Bulletin de la Societc M6iicale de 

rile Maurice . . . . . . , . 1909 — 


Vol. 41— 

Vol. 1— 

Vol. 1— 

Vol. 1— [Vol. 2 

Incomplete] 

Vol. 1— 

Vol. 0— 

No. 1— 

Vol 2- 
Vol. 2-- 

Vol. 11. No. 8— 
Vol. 8— 

Vol. 27— 


AUSTRALASIA. 


Australia, 

Australasian Medical G azette ( Sydney) 191 3 — 


Australian Institute Tropical Medicine. 

Collected Papers . . . . . . 1914 — 

Australian Medical J ournal (Melbourne ) 191 3 — 


♦Medical Journal of Australia (Sydney) 1914 — 


Vols. 33-35 
[Publication ceased] 

No. 1— 

(Now^ ser.) Vols. 1-3 
[Publication ceased] 
Vol. 1— 


New Zealand. 

New Zealand Medical Journal . . 1913 — Vol. 12. No. 45 — 


Note. — The Director would consider proposals for the exchange of the 
Bureau publications with other medical and scientific journals in which 
original papers on tropical diseases or parasitology are published. 
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For the benefit of recipients of the Bulletin, who wish to make a 
Card Catalogue, or to preserve a consecutive record of the references 
on any subject, galley proofs Korrekturbogen ’ ; * Premiere ^ of the 
Quarterly Lists of References (printed on one side of the page) can 
be supplied at the subscription price of Two Shillings per annum. 
They are obtainable from the beginning of 1914 onwards. Application 
should be made direct to the Bureau. 


AM0EBIA8IS (including Eniamoebic Dysentery and Liver Abscess). 

Barlow (Nathan). Endamebic Dysentery. Relapse ajEter the Use of 
Emetine. — New York Med, Jl., 1915. Oct. 23. Vol. 102. No. 17. 
Whole No. 1925, pp. 845-848. 

Bayma (Theodore). L’ Adrenaline dans la Dysenteric Amibienne. [Also 
in Portuguese.] — Ann, FauUstas de Med, e Cirurg., 1915. July. 
Vol. 5. No. 1. 10 pp. 

Cavalcanti (F. Paraiso). O Abcesso do figado do natureza Amoebiana 
sell tratamonto xjelo clilorhydrato de cmetina, Cura radical. — ► 
Ann, FauUstas de Med, e Cirurg,, 1915. Nov. Vol. 5. No, .5, 
pp. 395-390. 

Elliott (John B.). Abscess of the Liver. — Southern Med. JL, 1915. Dec. 1. 
Vol. 8. No. 12, pp. 1019-1020. With 3 figs. 

Escomel (E.). a propos dbm phdnom^ne biologiquo de I’amibe dysen- 
tdrique. — Bull, Soc. Fath, Exot.y 1915. Oct. Vol. 8. No. 8, 
pp. 573-574. 

Gauducheau (A.). Infection spiriUaire d’amibes : pdndtration dee 
spiriUes dans Ics kystes. Considerations sur la vie intracellulairo 
des bae;teries. — Bull. Soc. Med, Vhirurg. Indochine, 1914. Oct. 
Vol. 6. No. 8, pp. 337-341. With 3 figs. 

. Critique de quelques travaux rdceiits sur le role pathogene des 

amibes dans la dysenterie.— Soc. Med. Chirurg, IndochinCt 
1915. July. Vol. 0. No. 7, pp. 258-207. 

Hammacher (J.). Do behandeling van Amoebon -dysenteric met onder- 
huidsche tannine-iiispiiit ingen. — Geneesk. Tijdschr, v. Ned Ind,, 
1915. Vol. 55. No. 5, pp. 550-560. 

Hartmann (Max). Zur Aetiologie dcr Amoebenruhr. — Deut. Med. WocJi.^ 
1915. Nov, 25. Vol. 41. No. 48, p. 1424. 

Hoxie (George lloward). Pyorrhea due to Organisms other than the 
Amebas. — Jl. Amer. Med, Assoc., 1915. Nov. 27. Vol. 65. No. 22, 
pp. 1908-1909. 

Job (E.) & Ernoul (I.). Un cas do dysenteric amibienne autochtone. — 
Bull, et M6m, Soc, MH. des Uopit. de Paris, 1915. Oct. 21. Vol. 31 
3 ser. No. 29—30, pp. 851-855. 
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Johns (Foster M.). A Study of Endameba huccalis in Alveolodental 
Pyorrhoea, — Amer, JL Trop. Bis. Prevent Med,, 1916. Jan. 
Vol. 3. No. 7, pp. 372-376. 

Kruse (W.). ITeber Ruliramoeben. — I)eut Med, Woch„ 1916. Nov. 25. 
Vol. 41. No. 48, pp. 1424-1425. 

Low (George C.). The Treatment of Amoebic Dysentery. — Brit Med. JL, 
1916. Nov. 13, pp. 714-716. 

. Two Chronic Amoebic Dysentery Carriers treated by Emetine, 

with some Remarks on the Treatment of Lamblia, Blastocystis 
and E, coll Infections.— JZ. Trop, Med, efr Hyq., 1916. Feb. 1. 
Vol. 19. No. 3, pp. 29-34. 

Lynch (Kenneth M.). Concerning Endamebiasis of the Mouth. — Amer, Jl, 
Trop, Bis, & Prevent Med,, 1915. Oct. Vol. 3. No. 4, 
pp. 231-242. 

. An Ameba in Suppurative and Hyperplastic Osteoperiostitis of 

Inferior Maxilla. -JZ. Amer. Assoc., 1915. Dec. 11. Vol. 66. 
No. 24, p. 2077. 

. The Rat a Carrier of a Dysenteric Ameba. — Jl. Amer, Med. Assoc., 

1915. Doc. 25. Vol. 65. No. 26, pp. 2232-2234. 

Macpie ( J. W. Scott). A Case of Dysentery in a Monkey, in which Amoebae 
and Spirochaetes were found. — Ann. Trop. Med, <& Parasit., 1916. 
Dec. 30. Vol. 9. No. 4, pp. 507-512. With 1 plate. 

Mn.iAN (G.). Le traitement do la dysenteric amibienne par le 606. 
A propos du procAs-verbal. — Bull, et M6m. Soc. M6d. des Hopit 
de Paris, 1916. Nov. 18. 3 scr. Vol. 31. No. 33-34, p. 950. 

Newton (E. H.). Amoebiasis in Navarro County.^ — Texas Med. News, 
1914-15. Vol. 24. pp. 761 -764. [Index Medicus.] 

Ricuet (Charles). Contagion de la Dysenteric amibienne dans la zone 
temperec. — Bull, et Mem. Soc, MM. des Hopit. de Paris, 1915, 
Dec. 16. 3 ser. Vol. 31. No. 37-38, pp. 1199-1200. 

Williams (Anna Wessels), von Siiolly (Anna 1.), & Rosenberg (Caroline). 
Amoebas in the Mouths of School Children. — Proc. New York 
Path, Soc., 1915. Mar. N. Ser. Vol. 15. No. 3, pp. 34—37. 

J ^ ^ & Mann (Alice G.). Significance and Prevention of 

Amebic Infections in the Mouths of Children. — Jl. Amer, Med, 
Assoc,, 1915. Dec. 11. Vol. 65. No. 24, pp. 2070-2073. 

Yakimoff ( W. L. ) & Demidoff (A. P. ). Cholera et dysenterie amibienne. — 
Bult Soc. Path. Exot, 1915. Nov. Vol. 8. No. 9, pp. 641-643. 

See also Dysentery (unclassed). 


BERIBERI and POLYNEURITIS AVIUM. 

Albert (Jos6). The Treatment of Infantile Beriberi . — Ohina Med. JL, 
1915. Nov. Vol. 29. No. 6, pp. 381-386. 

[Reprinted from the Philippine Jl. of Sci. Sect. B. Trop. Med. Already 
reviewed.] 

Freike (Luna). Sobre o beriberi . — Brazil Med,, 1916. Jan. 8. Vol. 30 
No. 2, pp. 9-12. 

[An address on the subject of Beriberi, as it occurs in Brazil, presenting no 
features of novelty], 
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IX. 


Kennedy (J. C.). Beriberi in Lebong. An Account of the Steps taken to 
eradicate the Disease during 1914.— Ji. E, Amiy Med, Corps, 
1915. Sept. Vol. 25. No. 3, pp. 268-285. 

McWalter (J. C.). Relapsing Beriberi. — Brit, Med, Jl., 1910. Feb. 5. 

p. 201. 

Matsuoka (Yeisaku). On tlie Pathological Anatomy of the Lungs in 
Beriberi (Kakke). — Jl. Bath, & Bacteriol., 1915. Oct. Vol. 20. 
No. 2, pp. 191-213. 


Maxwell (J. Preston). Beriberi in the Provinee of Fukien. — China 
Med, JL, 1915. Nov. Vol. 29. No. 6, pp. 376-380. 

(Already published and reviewed, this Bulletin, Vol, 6, p. 146.] 

Rommel (George M.) & Vedder (Edward B.). Beriberi and Cottonseed 
Poisoning in Pigs. (Preliminary Note.) — Jl. Agric. Res., 1915. 
Dec. 13. Vol. 5. No. 11, pp. 489 493. 

Sarasi lal Sarkar. Outbreaks of Epidemic Dropsy in Mofussil. — Indian 
Med. Gaz., 1915. Oct. Vol. 50. No. 10, pp. 368—374 ; Nov. 
No. 11, pp. 417 -419. 

Walcott (Allen M.). Beriberi in the Amazon Basin. — Jl. Amer. Med. 
Assoc., 1915. Dec. 18. Vol. 65. No. 25, pp. 2145-2147. 

Weill (E.) & Mouriquand (G.). Recherches sur les maladies par 
“ Canmee.” Beriberi experimental provoque par uno alimentation 
exclusive par Forge eortique sterilise. — C. R. 8oc, Biol,, 1915. 
Dec. 17. Vol. 78. No. 19, pp. 649 651. 

Williams (Robert R.) & Johnston (John A.). Miscellaneous Notes and 
(k)mments on Beriberi, -riiilippme Jl. Sci., Sec. B., Trop. Med., 
1915. Sept. Vol. 10. No. 5, pp. 337-343. 


BLACKWATER FEVER. 

llijON (Raymond). Etude expth-imentale chez rhoinino de I’infl nonce do 
la quinine dans la iiathogeiiie do la fiovre bilieuse heinoglobiiiurique. 
Bull. 8oe. Bath. Bxot., 1915. Oct. Vol. 8. No. 8, pp. 597-604. 

Burkitt (R. W.). Black water Fever. — Lancet, l^lb. Nov. 20. pp. 1138- 
1140. 

Forsyth (Charles E. P.) & Jameson (Ernest T.). Blackwater Fever: 
Notes on Three Consecutive Cases. — Indian Med. Gaz,, 1915. 
Nov. Vol. 50. No. 11, pp. 416-417. 

TjAhille (Abel). Deux Cas de fi6vre bilieuse hcmoglobinurique observes 
on Cochinchine. — Bull, et M&m, 8oc, M6d. des Ildpil. de Baris ^ 
1915. Nov. 4. 3 ser. Vol. 31. No. 31-32, pp. 90(>-917. 

Otis (Elmer F.). A Few Cases of Blackwater Fever and of a Peculiar 
Entero-Colitis. — Amer. Jl, Trop. Bis. Brevent. Med., 1915. 
Deo. Vol. 3. No. 6, pp. 327-331. 

Stephens (J. W. W.). Studies in Blackwater Fever. V. — ^The Duration 
of Haemoglobinuria. — Arm. Trop. Med. db Barasit., 1915. Dec. 30. 
Vol. 9. No. 4, pp. 539-542. With 1 chart. 

f2 
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CHOLERA. 

Ascoli (Alberto). II Colera. — Giorn, d, E. Soc. Hal, d'Jg,, 1915. Aug. 31. 
Vol. 37. No. 8, pp. 225-245. 

Baldoni (Alfredo). Rilievi di tecnica sulla diagnosi batteriologica del 
colera ncir attuale profilassi. — PoUclinico, Sez. prat., 1910. Jan. 2. 
Vol. 23. No. 1, pp. 3-4. 

Boetticher (Eduard). Die bakteriologischo Choleradiagnose, unter 
besondercr Beriicksichtigung der von Aronson und Lange neuer- 
diiigs angegebenen Cholerandbrboden. — Deut, Med. Woch,, 1915. 
Oct. 28. Vol. 41. No. 44, pp. 1303-1305. 

Bryson (R.). Some Cholera Experiences. — huUan Med. Gas., 1915. Oct. 
Vol. 50. No. 10, pp. 374-377. 

Bujwid (Odo). Die Erzeugung der ImpstofCe und Massonimpf ungen in 
Krakau gegcn Cholera und Typhus in dcr Zeit des Krioges 
1914-15.— Med. Klinik., 1916. Dec. 26. Vol. 11. No. 52, 
pp. 1421-1423. With 1 fig. 

Cartron. Note sur le fonctionnement des “ Postes de Savonnage ’* dans 
la province de M.y-tho.— Bull. Soc. Mid. Ghirurg. ludochine, 1915. 
July. Vol. 6. No. 7, pp. 241-245. [Cholera.] 

Castellani (Aldo) & Mendelson (Ralph W.). Note on the Tetravaccine : 
Typhoid + Paratyphoid A + Paratyphoid B + Cholera. — Brit. 
Med. Jl, 1915. Nov. 13. pp. 711-713. 

CiosEFFi (M.). Se e come un mercato possa essere o divenire centre o 
vcicolo d’infozione colerica. — Gaz. d. Osp. e. d. Glin.y 1915. 
Sept. 29. Vol. 36. No. 66, pp. 1026-1029. 

Detre (Ladislaus). Ueber die Bekampfung der Choleraepidemie im 
provisorischen Kricgsgefangenonlager zu K.-S.--lVie?i. Klin. 
Woch.y 1915. Oct. 7. Vol. 28. No. 40, p. 1097. 

Dreyfus (Georg L.). Die Cholera. — Therap. Monatshefte, 1915. Oct. 
Vol. 29. No. 10, pp. 642-564. 

Epstein (E.). Vorsclilage auf Grund bakteriologischer Erfahrungcn 
anlasslich dor Cholerafalle in Wien im Hcrbste 1914. — Oesterr. San. 
Wes., 1915. Vol. 27. pp. 918-925. [Index Medicus.] 

Faichnie (N.). Gastric Juice and the Prevention of Enteric Fever and 
Cholera. — Jl. E. Army Med. Corps, 1916. Sept. Vol. 26. No. 3, 
pp. 351-353. 

Gauduciieau (A.) & Peltier (M.). Sur quelques caract^res d’un vibrioii 
chol6rique du Tonkin. — Bull. Soc. Mid. Ghirurg. Indochine, 1915. 
Mar. Vol. 6. No. 3, pp. 105-107. 

Greig (E. D. W.). On the Production of Gall-Stones in Rabbits following 
Intravenous Inoculations of Cholera-like Vibrios. — Indian Jl. Med. 
lies., 1916. Oct. Vol. 3. No. 2, pp. 259-265. With 1 coloured 
plate. 

Hbrsciimann (Heinrich). Ueber 3 Fallo von Geistesstoruung nach 
Cholera Asiatica. — Militdrarzt, 1915. Sept. 11. Vol. 49. No. 22, 
pp. 369-360. 
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PLAGUE. 

Akin (Charhis V.). Etude epid^miologiquo d’un foyer do Pcste. — Bull, 
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pp. 249-306. With 5 plates. 
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Kucker (W. C.). The Menace of Bubonic Plague to American Seaports. — 
Maryland Med, Jl., 1915. Vol. 58. pp. 144-149. [Index Medicus,] 
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Med, Assoc,, 1916. Nov. 20. Vol. 66. No. 21, pp. 1767-1768. 
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dorus mouhata), — Ann, Trop, Med, <& Parasit,, 1916. Dec. 30. 
Vol. 9. No. 4, pp. 669-660. 
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Vol. 8. No. 8, pp. 687-691. With 1 plate & 1 fig. 

Sartory (A.). Presence du Sporotrichum beurmanni De Beurm. et Goug. 
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pp. 287-293. With 1 plate. 
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Island of Principe. — ^xii-[-261 pp. With 75 plates & 3 maps. 
1916. London : Bailliere, Tindall & Cox. 

Daniels (C. W.) & Newham (II. B.). Treatment of Trypanosomiasis. 
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Ministdre des Colonies Service de 1’ Agriculture. — Etudes de Biohgie 
agricole. No. 1. 148 pp. With 29 figs. 1916. London : 

Hutchinson & Co. 
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Hintze (K.). Versuohe zur Immunisierung gegen Trypanosomeninfektion. 
— Zeitschr, /. Hyg. u, Infektionskr., 1916. Oct. 26. Vol. 80. 
No. 3, pp. 377-398. 
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[Index Medicus.] 

Schamberg (Jay Frank), Kolmer (John A.) & Raiziss (George W.). 
Summary of Chemotherapeutic Studies in Experimental Trypano- 
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Grund eigner Erfahrungen. — Med. Klinik, 1915. July 18. Vol. 11. 
No. 29, pp. 795-798. 
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No. 19, pp. 531-533 ; May 23. No. 21, pp. 586-587. 

Gastou (Paul). L’Epidemie do Typhus exanthematiqiie h Belp’ade. 
Notes Cliniques, Anatomiques, Etiologiques et Pathog6niques. 
Essais de traitement par les S<!)rums pliysiologiques citratcis et 
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Scott (G. Waugh). A Case of Acute Rheumatism occurring in the Tropics. 
-^-Lancet, 1916. Jan. 15. pp. 132-133. 

Seheult (R.). Three Cases of Gall-Stones, with Remarks on the Rarity 
of the Condition in Trinidad, B.W.I. — Practitioner, 1916. Nov. 
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Seidelin (Harald). Some Notes on Haematological Technique. — Yellow 
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No. 24, pp. 281-282. 


Stras8ER (Josef). Ein beinerkenswerten Fall von Elephantiasis nostras, — 
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With 2 text figs. 
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pp. 320-326. 
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Vi VIE. Elephantiasis de la verge et dii scrotum consdcutif h T extirpation 
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1916. Dec. Vol. 19. No. 24, pp. 641-654. With 12 figs. 

Weidman (Fred D.). Pneumonyssue foxi, Nov. Sp. An Arachnoid parasitic 
in the Lung of a Monkey {Macacus rhems). —Jl. of Parasitol., 1915. 
Sept. VoU 2. No. 1, pp. 37-46. With 1 plate. 

Weill (E.) & Motjriquand (G.). Recherches sur les maladies alimentaires 
par “ Carence.” — Bull, et Mim>. Soc. Mid. des TJopit. de Paris, 1914. 
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No. 6, pp. 287-300. With 3 charts. 

[Reprinted from Ann. Trop. Med. da Paraait. 1916. Jan, Vol. 8. No. 4,] 

Biting Arthropods and Ticks. 
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. The Male Genitalia of Anopheles. — Indian Jl. Med, Research, 1915. 
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Galli- Valerio (Bruno). Studi e ricerche sui culicidi. XI ’ Memoria. — 
Malariologia, 1915. Dec. 15. Vol. 8. No. 6, pp. 141-143. 
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Med, Woch., 1915. Oct. 12. Vo). 62. No. 41, p. 1407. 
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pp. 656-659. 
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rnoustiqucs. — (\ R, Soc. Biol,, 1910. Jan. 8. Vol. 79. No. 1, 
pp. 26-27. 

Tattz (Adolph). Tabaniden Brasiliens und ciniger Nachbarstaaten. 
r.\l 80 in Portuguese. 1 —Mem, Inst, Oswaldo Cruz,, 1913. Vol. 5. 
No. 2, pp. 142 191, With 2 plates; 1915. Vol. 7. No. 1, 
pp. 51-119. With 2 coloured plates. 

Marett (P. J.). Fly Prevention Measures. — Jl. R, Army Med. Corps, 
1915. Oct. 'Vol. 25. No. 4, pp. 456-460. 

Martini (Erich). Uobordrei wenigerbeltannte deutsche Kuliziden : Aedes 
ornat'us Meigen ; 3Ian8onia richiardii Fic. und Anopheles {Coelo- 
diazesis) nigripes Stager. — Arch. J, Schiffs- u. Trop.’Hyg,, 1915. 
Nov. Vol. 19. No. 22, pp. 585-607. With 10 figs. 

Mitter (J. L.). The Occurrence of Stygeromyia maculosa at Kasauli and 
its Breeding Place. — Indian Jl, Med. Research, 1915. Oct. Vol. 3. 
No. 2, pp. 395-396. 

Nuttall (George H. F.). Notes on Ticks. IV. Kelating to the G^nus 
Ixodes and including a Description of Three New Species and Two 
Now Varieties. — Parasitology, 1916. Jan. Vol. 8. No. 3, 
pp. 294-337. With 21 text-figs. 

Rodhain (J ) & Bequaekt (J.). Sur quelques Oestrides du Congo. 
(2 communication prdliminaire). — Bull. Soc. Path. Exot., 1916. 
Nov. Vol. 8. No. 9, pp. 687-695. 

& ViLLENEUVE (J.). Posseromyia, genre nouveau des Anthomyidae 

(Dipt.), h larve hdmatophago parasite des jeunes oiseaux. — 
Bull. Soc. Path. Exot., 1915. Oct. Vol. 8, No. 8, pp. 591-693. 

Stanton (A. T.). Notes on Sumatran Culicidae. — Indian Jl. Med. Research. 
1915. Oct. Vol. 3. No. 2, pp. 261-268. 
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Strickland (C.). Short Key to the Identification of the Common 
Anopheline Mosquitos of the Malay Peninsula. (For the Use of 
Medical Officers and Others). Illustrated by Miss K, O’Connor. — 
18 pp. With 7 plates. 1915. Kuala Lumpur : Central Survey 
Office, F.M.S. 

SwELLENGREBEL (N. II.). Ecnigc opincrkingen over do bestrijding der 
kleederluizen. — NederL Tijdsehr, v, Geneesk., 1915. Oct. 9. 
Vol. 2. No. 15, pp. 1-27. With 1 plate & 17 figs. 

Taylor (Frank H.). A Blood-Sucking Species of Pericoma in Queensland 
(Dipt.). — Bull, Entomol, Research, 1915. Dec. Vol. 6. No. 3, 
p. 267. With 1 plate. 

Protozoology (excluding Amoebae, Leishmania and Trypanosomes). 

Balfour (Andrew). On the Occurrence of Ilerpetomonads (?) in Gerbils.- - 
Parasitology, 1916. Jan. Vol. 8. No. 3, pp. 260-261. 

Belar (K.). Protozoenstudicn. 1. — Arch, f, Protistenk, 1915. Oct. 8. 
Vol. 36. No. 1, pp. 13-51. With 3 plates & 3 text-figs. 

[Gives an account of Amoeba diplogena, n. sp., Aatagia levia, n. sp, and 
Rhynchomonaa naauta obtained from bog-water in the neighbourhood of Donau.] 

Carpano (Mattco). La febbro della costa mediterranea. Piroplasmosi 
tipo “ parvum ” noi bovini del basso bacino del Mediterraneo. — 
Ann, d'lg. Sperimentale, 1915. Vol. 25. N. Ser. No. 4, pp. 343- 
410. With 2 plates & 18 figs. 

Cleland (J. Burton). Notes on some Australian Haeinatozoa. — Brit, 
Assoc., Ref. No. 133, Sect. D., Australia, 1914. Ip. [Aus.-S.] 

. The Hacmatozoa of Australian Batrachians. No. 2. — Jl, Proc, 

Roy, 8oc, of N,8, Wales, Vol. 48. pp. 412-414. [Read Novem- 
ber, 1914.] 

. The Ilaematozoa of Australian Birds. — No. 3. — Trans. Roy. 8oc. 

of 8. Australia, 1915. Vol. 39. pp. 25-37. 

. Note on the Occurrence of Cocci diosis in House Sparrows and 

in Bovines in N.S.W.^ — Jl. & Proc. Roy. 8oc. of N.S, Wales. 
Vol. 47. 1913. pp. 70-71. 

Cornwall (J. W.). Lepisma Saccharina (?) ; Its Life History and 
Anatomy and its (riegarine Parasites. — Indian Jl. Med. Res., 1915. 
July. Vol. 3. No. 1, pp. 116-131. With 5 plates. 

[During investigations on tho anatomy and life-history of tho ‘'common 
silver fish insect,” Lepiama saccharina, two Gregarines wore found in tho guts 
of tho insects. The larger gregarino was the less numerous. Tho life cycles are 
briefly described and illustrated diagrammatical ly. Feeding experiments were 
conducted,] 

Cruz (Oswaldo). Algumas molestias produzidas por protozoarios. 
Conferencia feita na Bibliotheca Nacional. — Brazil Med., 1915. 
Nov. 20. Vol. 29. No. 44, pp. 345-348 ; Nov. 27. No. 45, 
pp. 353-356. 

DoBfcLL (Clifford) & Jameson (A. Pringle). The Chromosome Cycle in 
Coccidia and Gregarines. — Proc. Roy. 8oc., 1915. Aug. 2. 
Vol. B.89. No. B.610, pp. 83-94. With 2 text-figs. 

[The parasites studied wore Aggrcgata eberthi and Diplocyatia achneideri. In 
the former parasite there are six chromosomes, which do not arise from the 
karyosome, in the sexual forms. Reduction occurs at the first division after 
fertilisation, and not during gametogenesis. In the Diplocystic gamont the 
vesicular karyosome gives rise to three chromosomes, and reduction division 
occurs immediately after fertilisation. [Those interested in cytology should 
consult the original.] 
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Induced Ilerpetomoniasis in Birds. — Ann. Trap. Med, <& FarasiL, 
1916. Dec. 30. Vol. 9. No. 4, pp. 643-558. With 1 plate. 

Macfie (J. W. Scott). Babesiasis and Trypanosomiasis at Accra, Gold 
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Mayor (J. W.). On the Occurrence of a Trypanoplasrn, probably Trypam- 
plasma borreli Lavcran et Mesnil, in the Blood of the Common 
Sucker, Catostomus commersonii. — Jl. of Farasitol., 1915. fSept. 
Vol. 2. No. 1, pp. 1-6. With 1 plate. 

[The fish was examined at Go Home Bay, Ontario, in 1913; it appeared ill 
and soon died when taken from the water. The morphology of the fiagellato 
parasite is described and it is considered to be probably Trypanoplasma borreli^ 
which may have been introduced into Canada in imported German carp.] 

Mesnil (F.). A propos du flagelle nouveau decrit par MM. Derrieu ct 
Raynaud {Fentatnchomonas = Ilexamafitix D. et R. nec Alcxeieff). 
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Minciiin (E. a.). Remarks on the Nature and Significance of the So-called 
“Infective Granules’* of Protozoa.- —An/t. Inst. Pasteur, 1915. 
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Porter (Annie). On Anaplasma-like Bodies in the Blood of Veitebrates. - 
Ann. Trap. Med. & Farasit., 1915. Dec. 30. Vol. 9. No. 4, 
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. The Occurrence of Fneumocystis earinii in Mice in England. — 

Parasitology, 1916. Jan. Vol. 8. No. 3, pp. 255-259. With 8 
text-figs. 

Rodiiain (J.). Quelques liematozoaires do petits mammiferes de I’Uelo 
(Ouelle), Congo Beige. —Bull. Soc. Fath. Exot., 1915. Dec. Vol. 8. 
No. 10, pp. 726 729. With 3 figs. 

Schubert (A.) & Rodriguez (Carlos). Thelohatiia corethrae, n. sp., eine 
neue Mikrosporidienait aus (^orethra Larven. —Arb. a. d. Kaiserl. 
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Scott (John W.). Some Notes and Experiments on Sarcocystis tenella, 
Railliet. — Jl. of Farasitol., 1915. Sej)!. Vol. 2. No. 1, pp. 20-24. 

Smith (Theobald). Further Investigations into the Etiology of the 
Protozoan Diseases of Turkeys known «a8 Blackhead P^ntero- 
Hepatitis, Typhlitis, etc.— ~Jl. Med. Kesearch, 1915. Nov. Vol. 33. 
No. 2. Whole No. 153, pp. 243-270. With 6 charts. 

[The author in 1896 stated that blackhead in turkeys was duo to the so-called 
Amoeba meleagridia. The organism is rounded, containing nucleus and karyosome, 
and is said to occur in the connective tissue and lymph spaces of the mucosa and 
submucosa The chief lesions are in the caeca and liver. 

The pathology of the disease and a few transmission experiments are discussed, 
but no definite csonclusions are reached.] 

SwELLENGREBEL (N. H.). Cytologische problcmen in het licht van de 
resultaten van het protisten-onderzoek. — Uandelingen van het 
Vijftiende Natuur en Oeneesic. Congres, 1916. Apr. 8, 9 & 10. 
Amsterdam. 12 pp. 

Velu (H.) & Eyraud (A.). Observations sur diverses formes de Piro- 
plasmes, rencontr^es, sur des bovins indigenes de la Chaouia. — 
Bull. Soc. Fath. Exot., 1915. Nov. Vol. 8. No. 9, pp. 643-646. 
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pp. 27-36. With 2 plates. 

[The gregarinos described are members of the following genera : Amphoroidea, 

Stenophosa^ Qregarinn, and a new genus, Leidyana. 

The hosts belonged to the Diplopoda, Coleoptora and Orthoptera. ] 

Weidman (Fred D.). Coccidiuni higeminuni Stiles in Swift Foxes (Habitat 
Western U.S.). — JL Comp. Path. & Therapeut., 1916. Dec. 
Vol. 28. Pt. 4. pp. 320-323. With 3 figs. 

Wen YON (C. M.). Observations on the Common Intestinal Protozoa of 
Man : Their Diagnosis and Pathogenicity. — Lancet, 1916. Nov. 27. 
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— . The Development of the Oocyst of the Human Coccidium : An 
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. Another Human Coccidium from the MediteiTanean War Area. 
- jAincet, 1915. Dec. 25. p. 1404. With 1 fig. 


APPLIED HYGIENE IN THE TROPICS. 
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Le Roy des Rarres. Documents recueillis par le service sanitaire de la 
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de Hanoi en 1914. — Bull. 8oc. M6d. Chirurg. Indochine, 1916. 
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Macpiierson (W. G.). a System of Latrine Construction for Disposal of 
H Latrine Contents by Individual Incineration. — JL R. Army Med. 
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See also under Disease Headings. 
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AMOEBIASIS (including Entamoebic Dysentery and Liver Abscess). 

Chaig (Charles P.). Observations upon the Endamebae of the Mouth 
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Vol. 18. No. 2, pp. 220-238. With 1 plate. 
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Evans (G. B.). Emetine Hydrocldoridc in the Treatment of Amebic 
Dysentery. — Tr. Am, Proctol, Soc., 1915. Vol. 17. pp. 37-44. 
[Index Medicus.] 

. Emetine Hydrochloride in the Treatment of Amebic Dysentery. — 

Proctologist, 1915, pp, 153-160. [Index Medicus.^ 
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Fantham (H. B.). Amoebae in Urine in a Case of Infectious Jaundice. — 
Brit. Med. Jl, 1916. Apr. 16. pp. 553-554. 
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degli eserciti in guerra della Scuole delle malattie annessa alia 
R. Cliniche Medica di Roma. — Malaria e Malattie dei Paesi 
Oaldi, 1916. Jan. Vol. 7. No. 1. pp. 45-65. With 1 coloured 
plate, 6 text-figs, and a sketch map. 

[As the title implies, this is a brief practical monograph on the subject of 

amoebic dysentery for the use of army surgeons, bringing the knowledge of the 

disease and especially of its treatment, up to date.] 

Lewis (W.). Amoebic Bowel Infection in Ohio. — Ohio Med. Jl, 1916. 
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Mullan (K. P.). Abdominal Abscess caused by Ascaris lunihricoides . — 
Indian Med. Gaz., 1916. Mar. Vol. 51. No. 3. p. 115. 
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Filariasis. 

Alvarez (A. Martinez). Observaciones clinico microscopicas sobre la 
Filariasis. — Boletin de la Asocimion Med, de Puerto Bico, 1916. 
Mar. Vol. 13. No. 110. pp. 17-21. 

Kodiiain (J.) & Van den Branden (F.). RechorolioH diverges siir la 
Filaria {Onchocerca) volvalnu. —BulL Soc. Path. FxoL, 1916. 
Mar. Vol. 9. No. 3. pp. 186-198. 

Strongyloidosis. 

Waciienheim (F. L.) & Bernstein (E. P.). Two Cases of Infection with 
Stronqyloides stercoralu.—Jl, Amer, Med, AnHoc.y 1916. Apr. 8. 
Vol. i\ii. No. 15. p. 1092. 

WiliDDON (R. C.). Report of a Case of Slrongyloides iniestinalis. — Texas 
State Jl, Med,, 1916. Mar. Vol. 11. No. 11. p. 604. 

General and Unc lassed. 

Ayuso y OTIoribe (Hivcano). lIix>otcriuias nocturnas de origen belmin- 
tiasieo. (^aso clinico. — Rev. Med. de Yucaiati, 1915. Oct. Vol. 
10. No. 12. pp. 172-179. 

Chester (R. W.). Intestinal Parasites in tbo Central Jail, Rajalimundry^ 
— Indian Med. Gaz., 1916. Mar. V^ol. 51. No. 3. pp. 96—98. 

Cochran (S.). Concentration of IMminih Ova from Faeces. — China 
Med, JL, 1915. Nov. Vol. 29. No. 6. pp. 398-399. 

Kerr (W. F. J.). Intestinal Parasites in Northern Siam. — Trans, Soc, 
Trop Med, 1916. Jan. Vol. 9. No. 3. i>x>. 82-89. 

SiNTON (J. A.) & Baily (J, D.). Eosinophilia in some Cases of Helmin- 
thiasis. — Indian Med. Gaz,, 1916. Feb. Vol. 51. No. 2. pj). 
58-60. 

Ward (Henry B.). Intestinal Parasites in Children. — Arch, Pediatrics, 
1916. Feb. Vol. 33. No. 2. pp. 116-123. 

HEAT STROKE. 

Lian (Camille). De I’insolation forme meningee progressive. Forme 
cardiaque. — Presse MM,, 1915. Sept. 16. No. 43. pp. 354-356* 

KALA AZAR (and Tropical Sore). 

Aravandinos (Anast.). L’anatomia i)atologica e I’istojiatologia di un 
caso greco di leishmajiiosi interno,— Malaria e Malat, d, Paesi 
Cam., 1916. Apr. 20. Vol. 7. No. 2. pp. 79-82. 

Basile (Carlo). lAnshinaniosi interna. — Annali d'lqiene, 1916. Apr. 30, 
Vol. 26. No. 4. pp. 218-268. With 6 figs. 

Caronia ((».). L’impiego di niiovi prei)arati di antimonio i>er via intra- 
muscolare iiella enra della Leishinaniosi infantile. — Pediairia, 
1916. p'eb. Vol. 24. No. 2. pp. 65 81. 

Jemma (R.). La enra speeilica della Leishmaniosi nei bambini. — Pediairia, 
1916. Jan. Vol. 2. No. 1. pj). 1-5. 

Laveran (A.). An sujet de Thistorique do la leishmaiiiosc viscerale. — 
Ball. Soc. Path. Exot., 1916. Fah, Vol. 9. No. 2. pp. 74-75. 

Maggiore (Salvaloie). Contributo alio studio della patogenesi delP 
anemia nella Leishmaniosi interna. — Malaria e Malat, d, Paesi 
CaUi, 1916. Jan. Vol. 7. No. 1. pp. 18-20. 
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Martinez (Fidel F.). El Kala-azar infantil en la peninsula iberica. — 
Arch, Brasil, de Med., 1915. Nov. Vol. 5. No. 11. pp. 392— 
422. 

Nicolle (Charles). (3ironi(pio du Kala-Azar cii Tunisie. — Bull. Soc, Path, 
ExoL, 1910. Mar. Vol. 9. No. 3. pp. 120-129. With 1 fig. 

Porcelli-Titone (F.). 1/azione aiitiriproduttiva dei raggi ultravioletti 
studiata siii protozoi (Leishmaiiie).---Pee/m^/*m, 1910. Mar, 
Vol. 24. No. 3. lip. 147-151. 

Rai IIarinatii Giiosii IIaiiaduu. The Speedy Recovery of a Case of 
Kala-Azar by Intravenous Injection of Sodium Amimoiiy Tartrate 
with Sodium (hnnamate and Berberine Hydrochloride. — Calcutta 
Med, Jl„ 1910. Jan. 6 pp. With 2 charts. 

Raybaud (A.). Les leiahmanioses. — Marseille Med,, 1914. Vol. 51. 
p. 580. [Index Medicus,] 

Rogers (Leonard) &r Hume (N. H.). The Treatment of Kala-Azar 
(Indian Form) by Tartar Emetic Intravenously and by Inunctions 
of Metallic Antimony. — Brit, Med, Jl., 1910. Feb. 20. pp. 
301-303. 

ZiNC'ONE (Pietro). La Leishmaniosi interna in Provincia di Caserta. — 
Malaria e Malat, d, Paesi Caldi,, 1910. Jan. Vol. 7. No. 1. 
pp. 7~14. 

[A study of no giv'at general interest of the meteorological conditions of the 

Province of Casorta, Italy, with a few suggestions us to how they may affect tho 

prevalence of leishmaniasis.] 

Tropical Sore (Dermal Leishmaniasis). 

Escomel (E.). (Contribution t\ Tetude de la Leishmaniofie ainericaiue 
(Laveran et Nattau Larrier). Formes et varietes cliniques.- - 
Bull, tioc. Path, Exoi,, 1910. Apr. Vol. 9. No. 4. pp. 215-219. 

Hudson (J. S.). (Case of Oriental Sore (Baghdad Boil). — Jl. P . Armij 
Med. Corps, 1910. Mar. Vol. 20. No. 3. pp. 400-401. 

[A clinical paper, nothing new.] 

Laveran (A.). American Leishmaniosis of the Skin and Mucous Mem- 
* brajies. [Translated by Augustus McSiiane.] -New Orleans Med, 
A* 8urg . JL, 191 (». Mar. Vol. 08. No. 9. pp. 582-000. 

[Translated from Bull. Soc. Path. Exot., 1915, Nos. 5 & 0.] 

. Leishniaiiioso cutaneo experiment ale chez les macaques et chez 

le chien. (hmditions de Vimnnmiii . -Ball. Soc, Path. Exot., 1916. 
Apr, A\d. 9. No. 4. j)]). 200 275. 

. Infections experimeiitales de la souris par la Lcishmania tropica ; 

un ef's d’infeetion par la voie digestive. — C.B. Acad. Sd., 1910. 
Jan. 31. Vol. 102. ]). 187. 

Torres (Octavio). Obscrva<,*ao de um c«a?o de Icishmaniose cutanea. — 
Brazil Med., 1910. Feb. 19. Vol. 30. No. 8. pp. 57-00. 
With 4 figs. 

Townsend (( harles H. T.). The Insect A'cetor of Uta, a Peruvian Disease. 
— Jl. of Parasilol., 1915. Dec. Vol. 11. No. 2. pp. 07-73. 
With 4 figs. 
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LEPROSY. 

Clkgg (Moses T.). The Cultivation of a Non-cliromogenic Acid-fast 
Bacillus from a Case of Nodular Leprosy. — U.S, J*nhUc Health 
Bulletin. No. 75. 1916. Jau. pp. 23-25. 

Denney (Oswald E.). TJm Treatment of the lletrogressive Skin Lesions 
of Leprosy with Basic Fuehsin. — Philippine Jl. Sect. B. Trop. 

Med., 1915. Nov. Vol. 10. No. 6. pp. 357- 363. With 3 plates. 

Goodhue (William J.) & McCoy (George W.). Leprosy in a Nineteeii- 
Months-Old Child. — U.S. Public Health Bulletin. No. 75. 1910. 

Jan. i)p. 21-22. 

Heiser (Victor G. ). Recent Developments in the Treatment of Leprosy. — ■ 
New York Med. Jl., 1910. Feb. 12. Vol. 103. No. 7. [Whole 
No. 1914.J pp. 289-293. With 8 figs. 

Hoffman (Frederick L.). Leprosy as a National and International 
Problem.- -JZ. Sociologic 3ied., 1916. Apr. Vol. 17. No. 2. 
Whole No. 152. pp. 70-88. 

Hollmann (Harry T.). B. leprae in the Circulating Blood of Lepers. — • 
U.S. Public Health Bulletin. No. 75. 1916. Jan. pp. 15-19. 

Horn’ (J.). Leprosy of the Upper Respiratory Tract, with Report of a 
(■ase. — Ann. Otol. Rhinol. Lanjngol., 1914. Dee. Vol. 23. 
No. 4. pp. 765-770. With 4 iilates. 

Johnston (John A.), iiojirosy. Philippine Jl. Svi., Sect. B. Trop. Med., 

1915. Nov. Vol. 10. No. 6. pp. 3(i5-370. 

McCoy (George W.) Hollmann (Harry T.). The Chaulmoogra Oil 
Treatment of Leprosy. — U.N. Public Health Bulletin. No. 75. 

1916. Jan. pp. 3 10. 

& - — Carbon Dioxide Snow in the Treatment of Leprosy. — 

U .S. Public Health Bulletin. No. 75. 1916. Jan. pp. 11-13. 

. A Note concerning the Favourable Inlluence of Glucose on the 

Growth of Acid Fasts. — U.S, Public Health Bulletin. No. 75. 
1916. Jan. pp. 27-31. 

. Leprosy as a Major Pestilence. — Militan/ Surgeon. 1916. Feb. 

Vol. 38. No. 2. pp. 169-174. 

Marciioux (E.). Transmission do la Idpre par les mouclies {Musea 
domestica). — Ann. Inst. Pasteur, 1916. Feb. Vol. 30. No. 2. 
pp. 61-68. 

SuDiiOFF (K.). Einige Dokuinente zur Geschichte der Lepraprophylaxe 
in Siiditalien in der 2. Ilalfte des 13. Jahrhunderts. — Arch, /. 
Gesch. d. Med., 1915. Aug. Vol. 8. No. 6. pp. 424-429. 

Vahram (M.). Le traitement de la lepre par les injections intraveineuses 
d’huile de chaulmoogra. — Progres Med., 1916. Feb. 5. No. 3. 
pp. 19-20. With 1 text fig.^ — Bull, et M6m. Soc. M6d. des Hopit. de 
Paris, 1916. Jan. 3c ser. 32 Ann. No. 1-2. pp. 4-9. With 
1 fig. 

Vignolo-Lutati (C.). Contributo di ricerche sperimentali sulla lepra. — 
Morgagni, 1915. Sept. Vol. 57. Pt. 1. No. 9. pp. 334-342. 
With 1 plate. 

[A report of two inoculations of leprosy bacilli into the eye and ear of a rabbit. 
The author discusses rather inconclusively the well-worn question as to whether 
there is any genuine multiplication of tho bacilli in such experiments.] 

VOTO Bernales (Juan). Sobro un caso do lepra. — Cron. Med., Lima, 1916. 
Apr. Vol. 33. No. 634. pp. 115 116. With 1 fig. 



Vol. 7. No. 6.] lix. 


MALARIA. 

Armand-Delille & Paisseau & Lemaire (H.). Notes sur quelques cas 
de paludisme priinairo observes en MacMoine. — Bull, et Mini. Soc, 
Mid. des Ildpii. de Paris, 1916. Mar. 3 ser. 32 Ann, No. 7-8. 
pp. 281-289. 

Armstrong (E. Kandolph). The Value of Differential Blood Counts in 
the Diagnosis of Malaria. — Ann. Trop, Med. & Parasit., 1916. 
Apr. 29. Vol. 10. No. 1. pp. 85-130. 

Ascoli (Vittorio). La Malaria. — IL Morgagni, 1916. Feb. 25. Vol. 58. 
Pt. 2. No. 12. pp. 177-186. 

Ashburn (Percy M.). Observations bearing on the Control of Malaria. — 
— Proc. Med. Assoc. Isthmian Canid Zone for the Ilalf Year Oct, 
1914 to Mar. 1915. Vol. 7. Pt. 2. pp. 32-37. 

Boyd (II.). The Administration of Quinine in Malaria. — Trans. Med. Ass, 
Alabama, 1915. pp. 505-521. [Index Medicus.'^ 

Breinl (A.) & Priestley (H.). Malaria contracted in New Guinea by 
Members of the Expeditionary Force and its Treatment. — Med. Jl, 
Australia, 1916. Jan. 29. Vol. 1. 3rd Year. No. 5. pp. 
91-95. 

Carter (II. II. ). Malaria. Lessons on its Cause and Prevention. For 
Use in Schools. — TJ.8. Pah. Health Pep. Suppl. No. 18. Kevised 
Edition. 1915. Jan. 20. 20 i>p. With 23 figs. 

von Ezdorf (R. IL). Demonstrations of Malaria Control. — U.8. Public 
Health Eep., 1916. Mar. 10. Vol. 31. No. 10. pp. 614-629. 
With 4 figs. 

(H.). Endemic Index of Malaria in the United States. — TT.8. Public 

Health Hep., 1916. Mar. 31. Vol. 31. No. 13. pp. 819-828. 

Facciola (L.). Insullicienza del chinino nella cura deiriiifezionc malarica 
o nuovo rirnedio sernplicissimo e mcnomamento costoso per dis- 
truggerla radicalmente. — Gazz, Med. Sicil., 1915. Vol. 18. pp. 
145-150. [Index Medicus.] 

Fergus (Freeland). Malaria and Fundus Changes. — Ophthalmic Review, 
1916. Feb.-Mar. Vol. 35. Nos. 412-413. pp. 37-50. 

Gasrarrini (A.). Studii sulla malaria (vii) contributo alio studio dell’ 
emoglobinuria da chinino nella malaria. Studii sulla malaria 
(viii) sulla coaguloreazione di Ilirschfeld e Klinger. — Folia din, 
Chim. et Micros, IdlA -15. Vol. 5. No. 3. pp. 37-56. pp. 68-81. 
[Inde.x Medicus.] 

Geiger (J. C.) & Kelly (F. L.). Plasmodium malariae (Quartan). 
Report of Two Cases in California. — U.8. Public Health Rep., 1916. 
Jan. 28. Vol. 31. No. 4. pp. 169-170. 

[Put on record as the first cases of quartan fever reported from California. 
The diagnosis was established by microscopical examination of the blood.] 

Genovese (Francesco). II bacino malarico del Neto e il Marchesato 
cotroncse. — Malar iologia, 1916. Feb. 29. S. 2. An. 2. No. 1. 

pp. 10-22. 

Hall (G. C.). Quinine and Malaria. [Correspondence.] — Indian Med, 
Gaz., 1916. Feb. Vol. 51. No. 2. p. 72. 

Hay (G. G.). First Measures in Malaria Prevention for Farmers and 
Settlers. The Role of Nature in the Suppression of Malaria. — 
The War on the Mosquito, Publication No. 11, 46 pp. With 

20 hgs. S. African Anti-Malarial Association. 
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Hay (G. G.). Malaria Prevention on Active Service. Notes for the 
Information and Guidance of the Union Troops on Service in 
Central and East Africa. [Also in Dutch.] — T/te War on the 
Mosquito. Publication No. 14. 18 pp. With 6 figs. S. African 

Anti-Malarial Association. 

IIerold (Arthur A.). Malaria and Pseudo-Malaria. — Southern Med. Jl. 
1916. Apr. Vol. 9. No. 4. pp. 311-313. 

van dor IIie.tden. Kecidief van fobris nialariae intermittens quartana na 
42 jahron. — Nederl. Tijdschr. v. Geneesk, 1915. Vol. 2. pp. 
1680-1682. [I7idex Medic us.] 

Job (E.) & IIiRTZMANN (L.). Paliidisme et quinine. — Bull, et M4m. Soc. 
Med. desllopil.de Paris. I^IG. Mar. 23. 3 scr. 32 Ann. No. 9-10. 
pp. 337-343. 

Kahn (Ida). The Value of Mononuclear Counts in the Diagnosis of Sub- 
Tertian Fever. — (Uiina Med. JL. 1916. Mar. Vol. 30. No. 2. 
pp. 92-96. 

King (W. V.). Anopheles punciipennis. a Host of Tertian Malaria. — ■ 
A^ner.Jl. Trap. l)is. dt Prevent. Med.. 1916. Feb. Vol. 3. No. 8. 
pp. 426-432. With 1 plate. 

. qqio lole of Anopheles punctijyennis Say, in the Transmission of 

Malaria. Science. 1915. N.S. Vol. 42. p. 873. [Index Aledicus.] 

Krauss (William) & Fleming (J. S.). A Concentration Method for the 
Diagnosis of Malnr \ sl.~~ Southern Med. JL, 1916. Feb. Vol. 9. 
No. 2. pp. 141-144. With 2 figs. 

Laeora (Gonzalo R.). Afecciones norvosas conseeut ivas al paludismo. — 
Siglo Med., 1916. Fev. 12. Vol. 63. No. 3244. pp. 99-101. 

Leighton (W. E.) & Moeller (Fred.). A Case of Spontaneous Rupture 
of the Malarial Spleen. — JL A^ner. 31ed. Assoc., 1916. Mar. 4. 
Vol, 66. No. 10. pp. 737-738. 

Malcolm (William), The Term ‘‘ Malaria ” and its Colloquial Synonyms. 
— China Aled. JL, 1916. Mar. Vol. 30. No. 2. pp. 97 -99. 

da Matta (Alfredo A.). Soluco e hyperesthesia plantar intcrmittentes 
(Paludismo Larvado).— ArcA Brasil, de 3led., 1916. Jan. Vol. 6. 
No. 1. pp. 76-78. 

Minervini (R.). Splenectomia per Milza malariea. — Giorn. Jiilern. d. Sci. 
Med., 1915. Dec. Vol. 37. No. 23. pp. 1057-1063. 

Mitzmain (M. Bruin). Anojdieles punctipennis Say. Its Relation to the 
Transmission of Malaria. — Report of Experimental Data relative 
to Subtcrtiaii Malarial Fever. — U.S. Public Health Hep., 1916. 
Feb. 11. Vol. 31. No. 6. pp. 301-307. 

. Anopheles crucians. Their Infectibility with the Parasites of 

Tertian Malaria. — U.S. Public Health Rep., 1916. Mar. 24. 
Vol. 31. No. 12. pp. 764-765. 

Mon AG AS (Jesus). Algunas consideraciones acerca de fenomenos cerc- 
brales de orden meningeos, observados en niiios afectados de 
infeccion paludica algida. — Bol. Asoc. Med. de Puerto Rico, 1915. 
Dec. Vol. 12. No. 109. pp. 277-282. 

O’Connell (Matthew D.). Tlie Meteorology of Malaria. Disappearance 
of Malaria from England.--^/. Trop. Med. & Hyq., 1916. Mar. 16. 
Vol. 19. No. 6. pp. 65-68. 
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Odriozola (Ernesto). Purpura hemorragica do Origen paludico. — Cron. 
Med,, Lima, 1916. Mar. Vol. 33. No. 633. pp. 76-79. 

[A olinical lecture on a case of purpura occurring in a boy, who was the 
subject of malarial fever. The symptom quickly disappeared with the use of 
quinine.] 

Oesterr. San.-Wes., 1915. Vol. 27. pp. 1074-1086. — ^Die Bekampfung 
der Malaria in Oestcrreicli. [Index Medicus.] 

Di Pace (1.). Per la diagiiosi della malaria latente. — Morgagni, 1915. 
July. Vol. 57. Pt. 1. No. 7. pp. 266-280; Aug. No. 8. 
pp. 281-308. 

Punjab. Keport. on Malaria in the Punjab during the Year 1914, together 
with an Account of the Work ot the Punjab Malaria Bureau. By 
Lieut. -Col. D. T. Lane, I.M.S., Chief Malaria Medical Officer, 
Punjab.— 3 pp. With 3 maps and 3 charts. 1915. Lahore : 
Printed by the Superintendent, Govt. Printing, Punjab. [Price 
Re. 1-.5-0. or 26\J. 

Ratiiery (Francis) and Michel (R.). Le paludisme dans un coin des 
Flandres. — Faiis MM. Apr. 22. Vol. 6. No. 17. pp. 394-402. 
With 1 5 charts. 

Roux (F.). Les injections intraveiueuscs do quinine basiquo i\ tres 
faibles doses, dans la fievre paludeenne. — Hull. Acad. Med., 1916. 
Feb. 1. Vol. 75. Ann. 80. No. 5. pp. 122-124; and Caducee, 
1916. Apr. Vol. 16. No, 4. pp. 46-47. With 1 chart. 

Sarasi Lal Sarkar. Some Studies in Malaria in Nadia District. Monthly 
Variation of Malaria. — Indian Med. Gaz., 1916. Apr. Vol. 61. 
No. 4. p. 140. With 2 charts. 

Sergent (Edmond et Etienne). Alternance des ecouleinents d’eau, 
lirincipe directeiir des mesures antilarvaires. — Malariologia, 1916. 
Feb. 29. 8. 2. An. 2. No. 1. pp. 3-9. With 4 figs. 

SoLEDADE (Fernando). Prophylaxia e tratamento do iinpaludismo. — 
Brazil Med., 1916. Mar. 4. Vol. 30. No. 10. pp. 76-79. 

[A report of purely local interest, presented to the Ministry of Public Health, 
on the work done by a temporary hospital in stamping out an outbreak of 
malaria in a district of Brazil, not extensive enough to appear on English maps. 
The details do not differ from those of many other similar reports.] 

Vincent (IL). Le Traitcment du Paludisme. — Bresse M6d., 1916. Jan. 
27. No. 5. pp. 33-34. 

[Nothing original. An excellent summary of the natural history and patholo- 
gical relations of the several parasites of malaria, followed by a well-balanced 
discussion of the uses and modes of administration of quinine and of such 
limitations and precautions as are recognised in clinical usage and practice.] 

Wesselhoeit (Conrad). The Early History of Malaria. — New Orleans 
Med. dt Stirg.JL, 1916. May. Vol. 68. No. 11. pp. 693-714. 

Wright (T. E.). Treatment of Malaria relative to its Eradication. — 
Southern Med. Jl., 1916. Apr. Vol. 9. No. 4. pp. 313-316. 


PAPPATACI FEVER. 

Montefuscol (Alfonso). La febbre dei tre giomi a Napoli . — Bi forma Med. 
1916. Jan. 31. Vol. 32. No. 5. pp. 120-122. 

Ragazzi (Carlo). Febbre da pappataci in Bengasi . — Malaria e Malai. d. 
Paesi Caldi, 1916. Apr. 20. Vol. 7. No. 2. pp. 90-96. 
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Baglioni (S.). Rechcrclicft sur les effets de T aliment at ion maidiquc. — 
Arch, Itah de Biol., 1915- Sept. 25. Vol. 63. No. 2. pp. 
177-219. 

Balt* (S.). Uso del mais guasto c probabile assenza di pellagra nel Brasile. 
— Riv. Fellagrol. Ital., 1916. Jan. Vol. 16. No. 1. pp. 4-8. 

Bertolini (Giovanni). Pellagrosario provinciale in Petritoli. Relazione 
sanitaria. Anni 191J-1914-1915. — Riv. Pellagrolog, Ital., 1916. 
Mar. Vol. 16. No. 2. pp. 23-25. 

Booth (B. II.). Observations on Forty-six Consecutive Cases of Pellagra 
treated with Cacodylate of Sodium. — Southern Med, JL, 1916. 
Feb. Vol. 9. No. 2. pp. 124-125. 

Bowling (W. IT.). Treatment of Pellagra. — Charlotte [V.C.] Med, JL, 

1915. Vol. 72. lip. 288-291. [Index 3Iedicu8,] * 

Clinton (F. S.). Phases of Pellagra. — JL Oklahoma Med, Assoc,, 1915-16. 
Vol. 8. pp. 153-156. [Index Medicus.} 

Cox (S. E.). Pellagra, its History, Symptoms, Causes, Treatment, 
Prevention. — Nashville JL Med, ^ Surg., 1915. Vol. 109. pp. 
489-503. [Index Medicus,] 

Bay (C. R.). Pellagra in Oklahoma and the Comparison with Statistics 
from Elsewhere.- -J/. Oklahoma Med, Assoc,, 1915-16. Vol. 8. 
pp. 156-160. [Index MedicHS,\ 

Deeks (W. E.). Pellagra -its Aetiology and Treatment. — Southern Med. 
JL, 1916. Feb. Vol. 9. No. 2. pp. 123-124. 

Galli- Valerio (B.). Zur Frage der Pellagra in dor Schweiz. — Corres- 
pondenz-Blatt d, Schweiz, Aerzte., 1916. Feb. Vol. 46. No. 6. 

pp. 181-182. 

Gold BERGER (Joseph). Pellagra : Causation and a Method of Pre- 
vention. A Summary of some of the Recent Studies of the 
United States Public Health Service.— JZ. Amer, Med, Assoc,,. 

1916. Feb. 12. Vol, 66. No. 7. pp. 471-476. 

Green (E. M.). Pellagra Investigations in the Georgia State Sanitarium 
for the Insane. — Southern Med, JL, 1916, Mar. Vol. 9. No. 3. 
pp. 230-231. 

Grote (Carl A.). Pellagra. Diet as the Essential Element in its Cause 
and Cure. — Soathcni Med, JL, 1916. Mar. Vol. 9. No. 3. 
pp. 227 -229. 

Harris (II. F.). The Preventive Treatment of Pellagra by Injections of 
Bad Maize Extracts. — JL Med, Ass, Georgia, 1915-16. Ypl. 5, 
p. 169. [Index Medicus,] ^ 

Holmes (William IL). Remarks on B, welchii in the Stools of Pellagrins. — 
Arch, Internal Med,, 1916. Mar. 15. Vol. 17. No. 3. pp. 
453-458. 

Howland (Charles A.). Pellagra : A Review of the Subject, with Report 
of a Case. — Boston Med, & Surg, JL, 1916. Apr. 20. Vol. 174. 
No. 16. pp. 563-568. 

Hunter (S. J.). University Experiments with Sand Fly and Pellagra. — 
Kansas Univ, Sci, Bull,, 1913. July. Vol. 8. No. 8. pp. 313- 
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JoBUNG (James W.) & Petersen (William). The Epidemiology of 
Pellagra in Nashville, Tenessee. — Jl, Infectious Die,, 1916. May. 
Vol. 18. No. 5. pp. 501-667. With 23 charts. 

Lavinder (C. II.). History of Pellagrar — Certain Salient Points. — 
Southern MecL JL, 1916. Apr. Vol. 9. No. 4. pp. 324-325. 

Lorenz (W. F.). Mental Manifestations of Pellagra. — U.S, Public Health 
Kep., 1916. Feb. 4. Vol. 31. No. 5. pp. 221-246. 

Macneal (W. J.). The Alleged Production of Pellagra by an Unbalanced 
Diet. — JL Amer. Med. Assoc., 1916. Mar. 25. Vol. 66. No. 13. 
pp. 975-977. With 3 figs. 

Modinos (P.). Une nouvelle th6orie sur T^tiologie de la pellagre estson 
traitment.- — Bull, et M6m. Soc. MM. des Hdpit. de Paris, 1916. 
Apr. 3 Ser. 32 Ann. No. 11-12. pp. 440-443. 
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PoiNDECKER (Haiis). Zui’ Diagiiose des Fleckfiebers im Folde. — Miinchen. 
Med. Woch., 1916. Feb. 1. Vol. 63. No. 5. pp. 176-177. 
With 3 figs. 

Prieto. ITn Dato para la etiologia del tifus exanthematico. — Siglo Med. 
1916. Jan. 8. Vol. 63. No. 3239. pp. 19-20. 

Rabin owiTSciT (Marcus), Le typhus exanthematique experimental du 
cobaye et la vaccination contre lui. [In Russian.] — 47 pp. 1916. 

Salazar (Manual Martin). Profilaxis del Tifus exantematico. — Siglo Med, 
1916. Mar. 11. Vol. 63. No. 3248. pp. 161-163; Mar. 18. No. 
3249. pp, 177-179 ; Mar. 25. No. 3250. pp. 194-196 ; Apr. 1. 
No. 3251. pp. 209-213; Apr. 8. No. 3262. pp. 226-229. 

Spaet (Wilhelm). Zur Frage des Flecktyplims auf dem galizischen 
Kriegsschauplatze. — Wien. Klin. Woch., 1915. Dec. 9. Vol. 28. 
No. 49. pp. 1348-1351. 

von Torday (Arpdd). Bemerkungen fiber Flecktyplius. — Med. KlirUk, 
1916. Feb. 27. Vol. 12. No. 9. pp. 239-240. 

[An account of a small epidemic of typhus at Revesz-utca, Hungary. No new 
features are given.] 

Weil (E.) & Felix (A.). Zur scrologischen Diagnose des Fleckfiebers. — 
Wien. Klin. Woch., 1916. Jan. 13. Vol. 29. No. 2. pp. 33-36. 

Wiener. Ueber Flecktyphus.— TVten. Klin. Woch., 1916. Jan. 27. 
Vol. 29. No. 4. pp. 117-119. With 4 figs, and 4 charts. 
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Bianchini (S.). Sieroterapia della febbre moditerranea. — Lavori d, Cong, 
di Med. Int., 1913. Roma. 1914. Vol. 23. pp. 317-319. 
[Index Medicus.] 

Castronovo (A.). Su di un caso di febbre del Mediterranco con emorragid 
della cute o della mucosa. — Malaria e Malat, d. Paesi Oaldi, 1916. 
Jan. Vol. 7. No. 1. pp. 20 -22. 

CORTESi (Primo). II prirao gnippo di casi di febbre di Malta in Romagna. 
— Itiv. Grit. Clin. Med., 1916. Feb. 12. Vol. 17. No. 7. pp. 
73-75. 

Labonnotte (X.) & Delanoe (M. ei Mine. P.). An sujet do la Fievre 
ondulante «a Mazagan. — BiUl. Soc. Path. E.cot, 191(3. Apr. Vol. 9. 
No. 4. pp. 207-211. 

Maxwell (J. Preston). Undulant and Paratyphoid Fevers in Fukien 
Province. — China Med. JL, 1916. Mar. Vol. 30. No. 2. 
pp. 100-103. 

Nigollb (Ch.) & Gobbrt (E.). Soconde eii quote sur les chevrcs laitieres 
do Tunis au sujet de la fievre mediterraneenne. — Bull. Soe. Path. 
Exot., 1916. Feb. Vol. 9. No. 2. pp. 86-95. 

YAWS. 

Rico VO (M.). Yaws and Similar Diseases in South Africa. — S. African 
Med. Eec., 1916. Mar. 25. Vol. 14. No. 6. pp. 83-89. With 
6 plates. 

Vassallo (S.). Syphilis and Yaw-J in the Tropie«<. —Practitioner^ 1916. 
Apr. Vol. 96. No. 574. [No. 4.J pp. 431-435. 

YELLOW FEVER. 

Carter (II. R.). Yellow Fever. Its Epidemiology, Prevention, and 
Control. — ‘U.S. Pnb. Health Bep. Suppl. No. 19. 1914. Sept. 11. 
29 pp. 

. Immunity to Yellow Fever. — .Ian. Trop. Med. i&Parasit. 1916. 

Apr. 29. Vol. 10. No. 1. pp. 153-164. 

Commonwealth of Australia. Quarantine Service Publication No. 6. 

95 pp. Illustrated. 1915. Melbourne : Crovt. Printer. — Australia 
and Yellow Fever. 

Macfie ( J. W. Scott). Arneth Counts in Yellow Fever.— Ji. Trop. Med. 

Hyg.,l9U. Feb. 15. Vol. 19. No. 4. pp. 41-45. With 4 charts. 

Quevedo Baez (Manuel). Fundainentos Cliuocos Antiguos sobre la 
Ficbre ainarilla. — Bol. Asoc. Med. de Puerto Rico., 1915. Dec. 
Vol. 12. No. 109. pp. 242-254. 

[A review of medical opinion in past times on the iiaturo of yellow fever, 
delivered at the annual meeting of the Medical Association of Puerto Rico. Ai 
is well known, the controversy chiefly centred round the question of the con- 
tagiousness of this disease.] 

Rucker (W. C.). The Administration of a Yellow Fever Campaign. — 
JJ.8. Pub. Health Bep. Suppl. No. 15. 1914. June 12.^ 40 pp. 

With 3 figs. 

Yellow Fever Commission (West Africa). Third Report, ii+51 pp. 
London : J. & A. Churchill. [Price Is. 6d. net.] 1915. 
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Rat Bite Disease, Rocky Mountain Spotted Fever, Snake Bite, 
Verruga Peruviana. 

Cahus (J.), OiiSARi (E.) & JouAN (C.). Reolierohes but le venin de 
Orotalus adamanteus. — Ann, Inst, Pasteur, 1916. Apr. Vol. 30, 
No. 4. pp. 180-186. 

Fievez (J.). Un Cas de Sokodu (septic6mio Eruptive par morsure de rat) 
observe dans la zone des arnides. — Paris MSd., 1916. Apr. Vol. 6, 
No. 16. pp. 388-390. 

Fricks (L. D.). Rocky Mount iiiii Spotted Fever. A Report of Laboratory 
InvestigatioTiK of llie Virus. — U,8. Public Health Rep., 1916. 
Mar. 3. Vol. 31. No. 9. pp. 516-521. With 1 fig. 

Futaki (Kenzo), Takaki (Ftsuuia), Taniguciii (Tenji) & Osumi (Shini<) 
The Cause of Rat -Bite F(*ver. — JL Experim. Med., 1916. Feb. 
Vol. 23. No. 2. pp. 249-250. With 1 plate. 

Michie (Henry C.) Jr. & 1* arsons (Houston H.). Rocky Mountain Spotted 
(Tick) Fever. ReiJort of an Investigation in the Bitter Root 
Valley of Montana.- -JI/cJ. iiVc., 1916. Feb. 12. Vol. 89. No. 7. 
[Whole No. 2302.] jip. 265-277. With 2 maps and 2 charts. 

Nakasone (K.). Two Cases of Rat-Bite treated by “ Salvarsan.** — 
8ei4‘Ku'ai 3tcd. JL, 1916. Jan. Vol. 35. No. 1. Wliole No. 
407. pp, 1-4. With 2 charts. 

[The clinical symptoms of two cases are described; both made complete 
recoveries, the first after a single injection of salvorsan, the second requiring 
two.] 

Tileston (W'ilder). "I'lie Etiology and Treatment of Rat- Bite Fever. — 
JL Amer, Med. Assoc., 1916. Apr. 1. Vol. 66. No. 14. pp. 
995-998. W^itli 4 tigs. 

Townsend (Charles H. T.). Recent Questioning of the Transmission of 
Verruga by Phleboiomus. — Bull. Eniomol. Res., 1916. Fob. 
Vol. 6. Pt. 4. pp. 409-411. 

WoLBACii (S. B.). The Etiology of Rocky Mountain Spotted Fever. (A 
Preliminary Report.) — dl, Med, Res., 1916. Mar. Vol. 34. No. 1. 
[Whole No. 155.] pp. 121-126. With 1 plate. 

Books and Reports. 

Accra. Report of the Accra Laboratory for the Year 1914. By J. W. 
Scott Macfie, [M.A., D.Sc., M.B., Ch.B., D.T.M.].— 56 pp. With 
2 plates and a maj). London : J. and A. Churchill. [Price 6e. 
net.] 

Bengal. Annual Statistical Returns and Short Notes on Vaccination in 
Bengal for the Year 1914-16. By Dr. C. A. Bentley, [M.B., 
D.P.H., D.T.H. & H.], Ofig. Sanitarv Commissioner for Beng^. — 
^ 4-fxvi-f4 pp. 1916. Calcutta: The Bengal Secretariat Book 
Depot. [Price — Indian, 6 annas ; English, ^.] 

Report on Sanitation in Bengal for the Year 1914, being the 

Forty-Seventh Annual Report of the Sanitary Commissioner. By 
Major W. Wesley Clemesha, [M.D., D.P.H., I.M.S.], Sanitary 
Commissioner. The Twenty -Fourth Annual Report of the Sani- 
tary Board, and the Second Annual Report of the Sanitary 
Engineer, Bengal.— 36-i-xli-h4 pp. 1916. Calcutta: Bengal 
Secretariat Depot. [Price— Indian, Re. 1-6 ; English, 2s.] 
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Bombay. Report of the Bombay Bacteriological Laboratory for the Year 

1914. By Major W. Glen Ljston, [C.I.E., M.D., D.P.H., I.M.S.], 
Director, Bombay Bacteriological Laboratory. 14 pp. 1916. 
Bombay : Printed at the Government Central Press. [Price 4a. 
or 5d.] 

Howard (Leland 0.), Dyar (Harrison G.) 6c Knab (Frederick). The 
Mosquitoes of North and Central America and West Indies. 
Vol. 1. A General Consideration of Mosquitoes, their Habits and 
their Relations to the Human Species. vii+520 pp. 1912. 
Vol. 2. Plates (150 plates comprising 711 figs.). 1912. Vol 3. 
Part 1. Systematic Descriidion. (In Two ])arts). vi+523 pp. 

1915. AVashingtoii : Carnegie Institute. 

Le Prince (Joseph A.), [C.E., A.M.] &c Orenstein (A. J.), [M.D.]. With 
an Introduction by Howard (L. O.), [Ph.l>., LL.D.]. Mosquito 
Control in Panama. The Kradication of Malaria and Yellow 
Fever in C'uba and Panama. — xvii-|~J35 i>p. Demy 8vo. With 
100 Illustrations. 191(i. New York and London : G. P. 
Putnam’s Sons. [Price lOs. Od. net.] 

Memoranda on some Medical Diseases in the Mediterranean War Area, 
with Some Sanitary Notes. — 135 pp. Illustrated. 1916. London: 
H.M. Stationery Office. [Price D.J 

Nigeria. Medical Research Institute. Annual Report 1914. — 22 pp. 

1916. London : Publislied ])y the (hown Agents for the Colonies, 
S.W. [Price 2s. 6d. net.] 

Niles (George M.), [M.D]. Pellagra, An Viuerican Problem. — 261 pp. 
Demy 8vo. 2nd Edit. Illustrated. 1916. Philadelphia & 
London : B. W. Sanders Co. [Price, Cloth $3.00 net.] 

Nuttall (George 11. F.) [F.R.S.] & Robin&on (L. K.). Ticks : A Mono* 
graph of the Ixodoidea. Second Bibliography. — 33 pp. 1915. 
May. Cambridge : At the University Press. [Price 4s. 6ci. net.] 

& Warburton (C.). Ticks : A Monograph of the Ixodoidea. 

Part 111. The Genus Haemaiihysalis. — xiii 202 pp. With 
144 text-figs, and 6 plates. Ro 3 \ 8vo. 1915. Oct. Cambridge : 
At the University Press. [Price 12s. net.] 

de Souza Araujo (H. C.). Estudo clinico do Granuloma Vendreo. 
Trabalho do Instituto Oswaldo Cruz. These Inaugural approvada 
com Distinc^ao. —123 pp. With 7 plates. 1915. ^ Rio de Janeiro : 
Typ do Journal do Commercio, de Rodrigiie.s iSc Co. 

Straits Settlements. The Quarantine and Prevention of Di.se^e 
Ordinance, 1915, and the Rules made- Tliereundei, together with 
an Index Thereto. (Ordinance No. XXNllI. of 1915). — iv.+SB 
pp. Published by Authority. 1916, Singapore : Government 
Printing Office. [Price $1. 16 cents.] 

Uncla.ssed. 

Baetz (Walter G.). Syphilis in Colored Canal Laborers — A Resum4 of 
500 Consecutive Medical Cases. — Proc. Med. ^Issoc. Isthmian 
Canal Zone, 1914. Apr.-Oct. Vol. 7. Pt. 1. pp. 17-33. 

. A Number of Surprises for the Diagnostician as Revealed by 

the Pathologist. — Proc. Med. Assoc. Isthmian Canal Zone, 1914. 
Apr.-Oct. Vol. 7. Pt. 1. pp. 126-139. 

Barry (C.) & Crump (S. T.). Notes on Emergent Abdominal Surgery. — 
Indian Med. Qaz., 1916. Feb. Vol. 51. No. 2. pp. 50-58. 
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Baton (H.). Tlie Treatment of Syphilis in African Native Tribes and 
among Native Workers on the Band. — Trans, 8oc. Trop. Med, <9 
Hyg„ 1916. Apr. Vol. 9. No. 6. pp, 187-191. With 1 plate. 

Blue ( Rupert). The Prevention of Oriental Diseases. — Jl, Sodologio Med,, 
1916. Feb. Vol. 17. No. 1. [Whole No. 161.] pp. 12-16. 

Bouilliez (Marc). Contribution a T^tude et k la repartition de quelques 
affections parasitaires au Moyen Chari (Afrique Centrale). — Bull. 
Soc. Path. Exot., 1916. Mar. Vol. 9. No. 3. pp. 143-167. 
With a map. 

Brennand (II. J.). Medical Notes in the West Indies. — Med. Jl. of 
Australia, 1916. Jan. 15. Vol. 1. 3rd Year. No. 3. pp. 
49-54. 

(Interesting notes taken by the author, Staff Surgeon on H.M.S. “ Melbourne,*^ 
during nine months on the West Indian Station.] 

Bulletin of the St. Louis University, 1916. Jan. Vol. 11. No. d. 
41 pp. — The St. Louis University Expedition to British Honduraa 
for the Study of Tropical Diseases. 

Calderon (Foniando). Tropical Obstetrical Problems. — Philippine Jl. 
Sci., Sect. B. Trop. Med., 1915. Nov. Vol. 10. No. 6. pp. 
371-383. 

Castellani (Aldo). A Case of Vaginitis probably due to Monilia Pinoyi 
Cast., 1910.— t/i. Trap. Med. dc llyg., 1916. Apr. 15. Vol. 19. 
No. 8. pp. 89^-90. With 2 text-figs. 

. The Plurality of Species of the so-called “ Thrush Fungus ** 

(Champignon du Muguet) of Temperate Climates. — Ann, Inst, 
Pasteur. 1916. Apr. Vol. 30. No. 4. pp. 149-164. 

Chalmers (Albert J.) & O’ Farrell. A Note on Vaccine Treatment in 
Streptococcal Puerperal Fever. — Jl. Trop. Med. <& Hyg., 1916. 
Apr. 1. Vol. 19. No. 7. pp. 77-79. With 1 chart. 

— A Marsjiall (A.). Pathogenic “ Fa(‘calis ” Streptococci in the 
Anglo-Kgyptian Sudan.— Troj>. Med. cO Uyg., 1916. Mar. 1. 
Vol. 19. No. 5. pp. 54-62. 

Clark (H. C.). Three Frequently Silejit Lesions : Gastroduodenal Ulcers^ 
Gall-Stones, and Pancreatitis. I’heir Relative Incidence in Panama 
Canal Laborers as disclosed by Autopsy. — Proc. Med. Assoc. 
Isthmian Canal Zone, 1914. Apr.-Oct. Vol. 7. Pt. 1. pp. 
64-77. 

[Previously published and summarised in this Bulletin, Vol, 6, p. 426.] 

. Preliminary Notes on Neoplasms found in the Inhabitants of 

Panama Canal Zone, with Special Reference to their Occurrence 
in the Negro and Mestizo. — Proc. Med. Assoc. Isthmian Odnal 
Zone for the Half Year Oct. 1914 to Mar. 1915. Vol. 7. Pt. 2. 
pp. 65 — 85. 

CoMMES (Ch.). Traiternent do la pnoumonie chez les Tirailleurs Anna- 
mites par les injections intra-veincuses d’or colloidal. — Bull. Soc. 
Bah. Exot., 1916. Apr. Vol. 9. No. 4. pp. 276-282. With 
8 charts. 

Connor (Roland C.). A Case of Acute Lymphatic Leukemia, (a) 
Clinical Report. — Proc, Med. Assoc. Isthmian Canal Zone, 1914. 
Apr.-Oct. Vol. 7. Pt. 1. pp. 107-110. 

Darling (Samuel T.). South Africa. — Proc. Med, Assoc, Isthmian Ocmal 
Zone, 1914. Apr.-Oct. Vol. 7. Pt. 1. pp. 7-16. 
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Darling (^ainuol T.) & Clark (Ilerbort C.). A Case of Acute Lymphatic 
Leukemia, (b) Pathological Report. — Proc. Med. Aesoe. Isthmian 
Canal Zone^ 1914. Apr.— Oct. V^ol. 7. Pt. 1. pp. 111-115. 

Deyrolle. Le riiani, vavioloi'de des tirailleurs senegalais ; entitd 
morbide.— RaW. el Mem. Soc. d'Anthrop. de Par., 1914. 6 aer. 

Vol. 5. pp. 271-279. [Index Medicus.] 

Dowling (Oscar). The Xttgro as a Health Factor. — Te.ras Stale Jl. Med., 
1910. Jan. Vol. II. No. 9. pp. 470-473, 

Force (John Niviaon). The Laboratory Examination of Material in a 
Case of Suspected Smallpox. — Jl. Amer. Med. Assoc. 1916. 
Apr. 29. Vol. 06. No. 18. p. 1384. 

Fusco (Pietro P.). Fegato e cirrosi dispeptiea in Tripolitania (Morbo di 
Biuld).- - J/rt/rtrirt e Malat. d. Paesi Caldi, 1910. Apr. 20. Vol. 7. 
No. 2. pp. 69-79. With 1 text -fig. 

ITiiL'Attken (Charles). Rheumatism t —N. African Med. Bee., 1916. 
JsLii. 22. Vol. 14. No. 2. pp. 23-24. 

IliNGSTON ((1 A. F.). The Uses of Pituitary Extract in Labour, at the 
Oovernment Maternity Hospital. Madras. [With a Note by 
Lt.-CJol. (Ir. G. GitTard. J— Med. Gaz., 1916. Mar. Vol. Si. 
No. 3. pp. 81-85. 

Kerviorgant (M.). Protection de renfanco indigene dans les colonics 
autres (pie TAlgCu ie, l<^ Maroc et la Tunisio. — B dl. Acad. MSd., 
1916. Feb. 15. \'ol. 75. No. 7. Ann. 80. pp. 178-195. 

de Lanc^en ((!. D.). (^holesterine-stofwisseling en rasscnpathologic. 

[With Alistract in French py). 35 -36.] — Geneesk. Tijdschr. v. Ned. 
[ml., 1916. Vol. 56. No. 1. pp. 1- 34. 

TiAVERAN (A.). Pr(3sentatiou de moustiquaires destiihM‘s spiicialement 
aux troupes en cmnpagne ct aux voyagcnirs. — Bull. Soc. Path. IJxot., 
1916. Feb. Vol. 9. No. 2. pp. 75 78. With 3 figs.; Mar. 
No. 3. pp. 122-124, With 2 plates. 

& Roubaud (E.). Sur un Myriapode ayant seqourne dans les foss(‘s 

nasales d’un homiiie.— H m?/. Soc. Path. Exot., 1916. Apr. Vol. 9. 
No. 4. x>P- 244-246. With 1 text-fig. 

Leipoldt (C. Louis). Disease in German East Africa. — Med. Jl. S. Africa, 
1915. Dec. Vol. 11. No. 5. pp. 78-80. 

Leportni. Enthh. inorbose nuovo o poco conosciiite dei paesi tropical! e 
subtropical!. — Folia Med., 1915. Vol. 1. pp. 658 -660. [Index 
Medic us.] 

Levy (William V.). A Case of Hodgkin’s Disease in a West Indian Negro. 
— Proc. Med. Assoc. Isthmian Canal Zoyie, 1914. Apr.-Oct. 
Vol. 7. Pt. 1. pp. 116-125. 

. Scarlet Fever on the Canal Zone. — Proc, Med. Assoc. Isthmian 

Canal Zone for the Half Year Oct. 1914 to Mar. 1915. Vol. 7. 
Pt. 2. pp. 25-31. 

Low (George C.). An Interesting Case of Eosinophilia. — Trans. Soc. Trap. 
Med. (& Hyg., 1916. Jan. Vol. 9. No. 3. pp. 77-81. 

McDonald (W. M.). Technique of Intramuscular Injection of Salvarsan. 
—Jl. Trap. Med. & Uyg., 1916. Mar. 15. Vol. 19. No. 6. 
pp. 68-69. 

[Detailed account of author’s method as practised for yaws in Antigua, The 
doses of 8, 4, and 2 gm. should probably read *8, '4, and *2 gm.] 
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McGrigor (H. J.). Experioncrs in the Treatment of Syphilis in the Army, 
with Special Reference to the Administration of “ 606 ** in Con- 
centrated Solutions. — Trans. Soc. Trop. Med. & Hyg., 1916. Apr. 
Vol. 9. No. 6. pp. 161-176. With 4 figs. 

Magaliiaes (Octavio). Mycose pulmonar produzida pelo “ Oidium 
brasiliense.” — Brazil Med., 1916. Jan. 22. Vol. 30. No. 4. 

pp. 26-28. 

Marin & Henry. Le eharboii bacteridieii dans la region de Constantine. — 
Bull. Soc. Path. Exot., 1916. Feb. Vol. 9. No. 2. pp. 79-81. 

Masters (Walter E.). The Prevention of Conception amongst the Natives 
of the Kasai Basin, Central Africa. — Jl. Trop. Med. & IJyg>t 1916. 
Apr. 15. Vol 19. No. 8. pp. 90-91. 

Medical Journal of South Africa, 1915. Dec. Vol. 11. No. 5. 
pp. 81-82. — African Arrow-Poisons. ^ 

Moore (Benjamin). The History of Organic Compounds of Arsenic in 
the Treatment of Protozoan Diseases. — Brit. Med. Jl., 1916. 
Apr. 29. pp. 616-618. 

Panayotatou (Ang.). Coccohacilhis huccalis. — C. E. Soc. Biol., 1916. 
Apr. 15. Vol. 79. No. 8. pp. 291-292. 

Patton (C. R.). Preliminary Note on a Disease called “ Bungpagga,’* 
found in the Norihern Territories of Hie Gold (^oast. — Brit. Med 
Jl, 1916. Apr. 1. pp. 483-484. 

Percival (Barkley). Primitive Medicine : Chills, Fever and Ague, with 
some Remarks on the Piaiman’s Work and Service. — Arner. Jl. 
Trop. Dis. tCr Prevent. Med., 1916. Mar. Vol. 3. No. 9. pp. 
518-618. 

[An article from Dutch Guiana. The Piaiman is a sort of medium.] 

PiNARD (M. A.). De la communication de M. Kermorgant sur “la 
Protection de rEnfance indigene, (Ians les colonies autres quo 
TAlg^rie, le Maroc, et la Tunisie. — Bidl. Acad. Med., 1916. Mar, 
28. Vol. 75. No. 13. pp. 346-352. 

Rivero (Francisco H.). Micosis d<* la faringc. El primer caso de esporo- 
tricosis en Puerto Rico. — Bol. Asoc. Med. de Puerto Eico, 1915. 
Dec. Vol. 12. No. 109. pp. 234-242. 

Robertson (William). A Case of Imperforate Hymen. — Lancet, 1916. 
Apr. 15. pp. 823-824. 

Roemer (R.). Jicht als tropische Ziekte. — Geneesk. Tijdachr. v. Ned. Ind., 
1916. Vol. 56. No. 1. pp. 37-70. 

[Appears to be the Dutch version of the paper summarised in this BuUetin, 
Vol, 7, No. 5.] 

Santangelo (Belisario). Caso di anemia splenica infantile a decorso 
^ febbrile c ad etiologi.a ignorata. — Malaria e Malat. d. Paesi Caldi.y 
1916. Apr. 20. Vol. 7. No. 2. pp. 84-90. 

Scott (H. Harold). On tlie “Vomiting Sickness” of Jamaica — Ann. 
Trop. Med. d) Parasit., 1916. Apr. 29. Vol. lO. No. 1, pp. 
1-78. With 2 plates. 

Seidell (Atherton). Vitamines and Nutritional Diseases. A Stable 
Form of Vitamin(‘, efficient in the Prevention and Cure of Certain 
Nutritional Deficiency Diseases. — V.S. Pub. Health Bep., 191(1. 
Feb. 18. Vol. 31. No. 7. pp. 364-370. Wilh 1 chart. 
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Seidell (Atherton). The Excretion of Thymol in the Urine. — U»8. 
Public Health Service Hygienic Laboratory Bulletin, No. 101. 1916. 

Aug. pp. 43-51. 

Siler ( J. P.). Medical Notes on Jamaica, British West Indies. Part One : 
General Information concerning Jamaica. Its Prevailing Diseases. 
— Amer, Jl. Trop. Dis. i& Prevent Med., 1016. Feb. Vol. 3. 
No. 8. pp. 433-453. 

Strong (W. M.). The Causation of So-Called Tropical Anaemia.-— Tran«. 
Soc. Trop. Med. (& Hyg., 1916. Jan. Vol. 9. No. 3. pp. 
97-100. 

Ward (A. B.), Coles (A. E.) & Friel (A. R.). Infectious Jaundice. — • 
Brit. Med. JL, 1916. Ax>r. 8. p. 526. 

Weili. (E.) Mouriquand (G.). L' Alimentation exclusive et la carence 
alimeiitaire. — G. R. Soc. Biot, 1916. .Jan. 22. Vol. 79. No. 2. 
pp. 37-39. 

& — Graines do oereales decortiquees “ hypercarenc^es ** 

par la sterilisation. — G. R. Soc. Biol., 1916. Mar. 4. Vol. 79. 
No. 5. pp. 194 199. 

, & Michel (P.). Kecherches sur la carence alimentairo. 

Effets comparers do la nourriture exclusive des chats par la 
viande crue, congeleo, salee, cuito et sterilisee. — G. R. Soc. Biol., 
1916. Mar. 4. Vol. 79. No. 5. pp. 189-193. 

Wesselhoeft (Conrad). The Discovery of the Cinchona Bark. — New 
Orleans Med. Surg. Jl., 1916. May. Vol. 68. No. 11. pp. 
702-714. 

. The Introduction and Early Use of Cinchona Bark. — New Orleans 

Med. & Surg. JL, 1910. May. Vol. 68. No. 11. pp. 715-727. 

Willcox (William Henry). 17ie Epidemic Jaundice of Campaigns. — • 
Brit Med. JL, 1916. Feb. 26. pp. 297-300. 

Entomological. 

d’ANFRBViLLE (L.). Lcs Moustiques de Sale. Maroc. — Bull. Soc. Path. 
Exot., 1916. Mar. Vol. 9. No. 3. pp. 140-142. With 6 figs. 

Atkinson (E. L.). Tlie Fly Post in Gallipoli. -ML R. Naval Med. Service, 
1916. Apr, Vol. 2. No. 2. pp. 147-152. 

Bbrtolio (S.) & Mariani (A,). Contributo sperimentale alio studio della 
profilassi anti-anofolica. — Morgagni, 191 H. July. Vol. 67, Pt. 1, 
No. 7. pp. 259-266. 

Bishop (William A.). Two Types of Skin Myiasis. — Ptoc. Med. Aesoe. 
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